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Abstract
The attainment of the maternal role is one of the most
important and possibly the most difficult accomplishments to
be achieved by a woman.

A woman must progress from the

unknown tasks of motherhood to being the expert caregiver
with the birth of a new baby.

Maternal role attainment is

vital since parenting actions and behaviors in childrearing
are directly related to children's physical and emotional
well-being.

The purpose of this study was to determine the

relationship between maternal role attainment of new mothers
seen at a rural health clinic and selected demographic
variables. The research question was as follows:

Is there a

relationship between selected demographic variables and
maternal role attainment?

The null hypothesis was there

will be no relationship between selected demographic
variables and maternal role attainment.

The independent

variables were the selected demographic variables of age,
race, education, employment status, marital status, living
arrangement, method of paying for health care, parity,
planned pregnancy, and importance of religion.

The

dependent variables were the factors of maternal role
attainment: evaluation, centrality, and life change.
Mercer's Theory of Maternal Role Attainment was utilized as
iii

the theoretical framework.

A convenience sample (n = 56) of

new mothers entering a rural health clinic in a southern
town of 35,000 for their newborn's appointment was utilized.
The instruments What Being the Parent of a Baby Is Like and
the Demographic Survey were completed by subjects entering
the office who consented to participate.
descriptive statistics

Simple

and Pearson's correlations were used

to determine if there was a relationship between

maternal

role attainment and the selected demographic variables.
Content analysis was performed on the one open-ended
question "write anything that you think is important to help
us understand what being the parent of a baby is like for
you."

The current researcher found significant correlations

between maternal role attainment and seven out of 10 of the
demographic variables.

Significant relationships were found

between age of the mother and centrality and life change
factors of maternal role attainment.

As the age of the

mother increased, centrality decreased.

Older mothers

displayed higher levels of life change with younger mothers
displaying low levels of life change.

There was a

significant relationship between education and evaluation.
Mothers with higher levels of formal education were more
likely to have greater levels of evaluation, the most
precise indicator for maternal role attainment.
Professional mothers had high levels of life change above
40.

Mothers that were married or living with a significant
iv

other had lower levels of centrality on maternal role
attainment.

Life change was related positively with having

more than one child, but negatively with planning to have
the child.

Therefore, the null hypothesis was rejected.

Content analysis revealed that motherhood had both positive
and negative aspects as described by the respondents.
Identification of problem variables for women in attainment
of the maternal role has many implications for nurses in
practice, education, research, and theory development.
Nurses may have the opportunity to serve the mother and
child when they recognize possible risk factors in the
development of the maternal role and appropriately intervene
with counseling, referrals to support groups, and education
of the mother, her support systems, and the community.
Nurse educators can incorporate the findings of this study
into nursing school curricula so that students can learn to
recognize groups of women with special needs requiring
special interventions.

Researchers and theorists can use

this study as a framework for future investigations.
Recommendations were made for future researchers to
replicate this study in other geographic locations and with
larger samples.

Other studies could consider the

utilization of additional maternal demographic variables,
the investigation of infant characteristics on maternal role
attainment, the investigation of paternal role attainment,
and the investigation of grandparent role attainment.
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Chapter I:

The Research Problem

Societies are organized around positions with the
persons occupying these positions at any given time
performing specialized activities or roles.

Webster defines

a role as "a function assumed by someone" (1975, p.647).
Persons occupy several positions within their life spans,
and these positions require the fulfillment of various
functions.

Society plays a strong part in defining and

structuring the required functions necessary for fulfillment
of the specific role.

Society is made up of one's culture,

environment, and significant others.

Men, women, and

children assume many roles over their life spans.
Western society places a strong emphasis on the roles
that women assume, especially the role of motherhood.

This

strong emphasis is due to motherhood's great impact on the
entire well-being of children, families, and society as a
whole.

Society places certain expectations on women to

assume the role of motherhood by the sheer virtue of
childbearing.

Women are situated within a social context

comprised of personal experience, future expectations, and
physical environment (Bobak, Jensen, & Zalar, 1989).
Attainment of the maternal role is a period of
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reorganization in a woman's life that involves the addition
of the mothering role to her existing set of established
roles.

Motherhood, like any other social role, is seen as a

complex of attitudes, behaviors, and actions with a learned
and developmental component.

Society expects mothers to be

accepting, nurturing, and loving to their infants.

A mother

is expected to embrace the holistic care of her infant and
find pleasure and meaning in performing the functions of
that care.

Mothers are thought to be women who care about

the outcome of their child and strive to place that outcome
above their own.

A motherly attitude is one that displays

positivism, hope, and unconditional love.

The mother is

expected to want to achieve the role of motherhood to the
highest fulfillment possible.

The concept of maternal role

attainment is important because of the implications for
health and well-being of the mother and the child, and the
survival of society as a whole.
Establishment of the Problem
Psychosocial transitions are changes in the personal
world of the individual that are of short duration, lasting
in their effects, and require reorganization of the life
space or personal environment.

Parenthood is an important

psychosocial transition in most adults' lives.

Nursing

describes pregnancy and the postpartum period as a healthy
developmental transition
1992).

in a woman's life span (Affonso,

This period of development is weighted with
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processes that challenge the woman's personal resources,
coping skills, and adaptation

mechanisms.

Motherhood

represents a critical transition for women as the tasks of
parenting are abruptly acquired.

Throughout the infant's

first year of life, mothers must adapt not only to the
impact of adding a new family member, but also to the
personal changes involved within herself and within her
social relationships with a significant other, family, and
friends.

Becoming a mother requires major reorganization of

life space in terms of changes in personal relationships and
changes in roles and status.

Transition periods, such as

parenthood, are commonly referred to as stressful periods.
Psychological stress is a particular relationship between
the person and the environment that is appraised by the
individual as taxing or exceeding his/her resources and
endangering his/her well being (Coffman, Levitt, & Guacci
Franco, 1993).

Within this definition, stress not only lies

within the environmental demands, but in the individual's
appraisal of the relationship between those demands and the
individual's capabilities and resources to meet or alter
those demands.

Both young and older mothers make quite

drastic changes before attaining the role.

Teenage mothers

make an abrupt transition from being mothered to mothering,
and older mothers move from years of well-established
routines to the unpredictable lifestyle caused by the
infant.

While most women achieve the role successfully (64%

4
by four months postpartum, 85% by nine months postpartum),
there are some who may not ever achieve the role (4% failed
to internalize the role after one year).

One to two

million mothers per year experience difficulty with the
role, as evidenced by the number of abused or neglected
children (Mercer, 1981).
The family exerts the primary influence on a child's
physical, psychosocial, and spiritual health.

Families

create the physical and social environment for the child who
is easily influenced and is a valuable, unique biological
being.

It has been found that family routines and home

environment share significant common variance with child
health in preschool children (Keltner, 1992).

Those

families who were routinized and had more stimulating
environments had children who were healthier.

These

findings illustrate the influence of family characteristics
on the physical well-being of the child.

Additionally,

children who are in households where the mother lacks
emotional involvement and

responsivity (two factors of

maternal role attainment) have lower general development at
forty-eight months than children in more stimulating and
emotionally supportive homes (Schraeder, Heverly, &
Rappaport, 1990).
Motherhood can serve many purposes for women.
women, motherhood

To some

is a life-fulfilling state, and a chance

to help their children become the adults of the future.
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Some mothers want children primarily for their own
satisfaction.

Such mothers expect their children to support

their own self-concepts and need for acceptance and love.
Mothers often find disappointment and frustration when an
infant is unable to live up to such expectations.
Consequently, the infant may become a victim of neglect or
abuse (Bobak, et al., 1989).

Maternal role attainment,

which is described as an affectionate, reciprocal, emotional
tie between the mother and infant, has been linked to
maternal-infant attachment.

This tie is believed to develop

over the first year of the infant's life.

Failure to form

maternal-infant attachment has been shown to place the
infant at risk for subsequent problems such as abuse,
neglect, and nonorganic failure to thrive (Troy, 1993).
Hence, past research and current basic nursing knowledge of
human social interactions, life changes, and responses
provide the basis for establishment of attainment, or rather
non-attainment, of the maternal role as a problem.
Theoretical Framework
Mercer (1981), a leading authority on maternal role
attainment, defined maternal role attainment as "an
interactional and developmental process occurring over a
period of time, during which the mother becomes attached to
her infant, acquires competence in the care-taking tasks
involved in the role, and expresses pleasure and
gratification in the role; the movement to the personal

6
state in which the mother experiences a sense of harmony,
confidence, and competence in how she performs the role is
the end point of maternal role attainment- maternal
identity" (Mercer, 1981, p.73).

Mercer (1981) describes

maternal role attainment as a process in which the mother
achieves

competence in the role and integrates the

mothering behaviors into her established role set until she
is comfortable with her identity as a mother (evaluation).
Mercer (1985) observed that the process of maternal role
attainment was progressive, beginning during the prenatal
period and extending within a range of three to ten months
(life change).

Maternal role attainment is facilitated by

the mother's ability to place herself in the position of the
child, or to imagine what it is like from the child's
perspective (centrality).
Mercer (1985) identified several components that may
affect the maternal role, including perception of the birth
experience, early maternal-infant separation, self-esteem,
self-concept, flexibility, childrearing attitudes, health
status, anxiety, depression, role strain, gratification,
attachment, infant temperament, infant health status, infant
characteristics, family, family functioning, stress, social
support, mother-father relationship, and culture.

Internal

forces such as a woman's perception of her performance
during labor and birth may directly affect her attitude and
bonding ability immediately postpartum.

Separation from the
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infant after birth due to illness and/or prematurity can
also impact the mother's transition into the maternal role.
An individual's perception of how others view oneself and
the overall perception of self-satisfaction, selfacceptance, self-esteem, and congruence or discrepancy
between self and ideal self have also been determined as
important factors in the development of the maternal role
for a woman.

Women possessing high levels of flexibility,

positive attitudes toward childrearing, average or above
average health status,

and low levels of anxiety and

depression were found by Mercer (1985) to possess less role
strain, and higher levels of infant attachment and
gratification in the maternal role.

Factors not controlled

by the mother have also been determined as indicators for
attainment of the maternal role.

Problems seen by the

mother with her infant's temperament can lead to feelings of
incompetence and frustration in the mother.

The health

status of the infant is a factor not controlled by the
mother.

Illness can interfere with the attachment process

due to physical separation and added maternal stress.

The

characteristics of the infant (temperament, appearance) are
also factors affecting maternal role attainment the woman
cannot control.

The social systems surrounding the mother

such as the makeup of the family unit, family functioning,
the mother-father relationship, emotional support,
informational support, physical support, and appraisal
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support are also significant factors in attainment of the
maternal role (Marriner-Tomey, 1994).
Role attainment is enhanced by the mother's perceptions
of her social group's positive responses to her behaviors in
the maternal role.

Mothering behaviors and actions reflect

cultural and social norms, which are common beliefs about
what mothers should and should not do.

These behaviors and

actions may be learned directly through role modeling or
education, or indirectly as the woman is mothered as a child
(Mercer, 1985).

Mercer (1985) described maternal role

attainment as a process that develops over four stages:
anticipatory, formal, informal, and personal.

The

anticipatory stage has been defined as the period prior to
delivery when the woman begins social and psychological
adjustment to the role by learning the expectations of the
role.

The formal stage begins with delivery of the infant

during which role behaviors are guided by the formal,
consensual expectations of others in the woman's social
system.

The informal stage begins as the woman develops her

own unique ways of dealing with the role.

The final, or

personal, stage of role attainment begins as the woman
imposes her own individual style on the role performance and
others largely accept her enactment as a mother.

The mother

is seen to progress from adhering rigidly to rules and
directions of others, and adapting and evolving into her own
set of role behaviors.

Mercer (1981) conceptualized that
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the mother's socialization, her developmental level, her
innate personality, and her partner and infant responses
impact the identity with the mothering role.
The current study used Mercer's theory as support for
the importance and relevance of the topic of maternal role
attainment.

A combination of theoretical variables known to

affect the outcome of maternal role attainment for new
mothers as conceptualized by Mercer (1981), as well as other
variables of interest that were hypothesized to affect the
woman's achievement of the role was investigated.

The major

factors of maternal role attainment identified by Mercer
were defined as evaluation, centrality, and life change.
Mercer's final two stages of maternal role attainment—the
informal stage and the final, or personal, stage—guided
this study.

Nursing can impact these two stages through

planned interventions and education.

Mercer stated that

nurses are the health professionals having the most
"sustained and intense interaction with women in the
maternity cycle" (Marriner-Tomey, 1994, p. 394) and that
nurses are responsible for promoting the health of families
and children.

Mercer's theory used as a framework for the

current research could help validate the maternal role
attainment theory.

This could guide the nurse or nurse

practitioner as he or she assists the mother in developing
unique ways of dealing with the role not conveyed by the
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social system, and help guide the mother towards harmony,
confidence, and competence in the maternal role.
Significance to Nursing
This study investigated the relationship of specific
demographic variables and maternal role attainment.

The

specific demographic variables were maternal characteristics
inherent in all mothers.

Identification of problem

characteristics or specific variables of women who scored
low in maternal role attainment is of significant importance
to nurses in practice, education, research, and theory
development.
This study is significant to nurses in all fields of
practice.

Maternal role attainment and the variables

potentially affecting the level of attainment are important
to all nurses working with women and children in settings
ranging from hospitals and health departments to primary
care centers and rural health clinics.

Patients often seek

health care during times of great transition or stress in
their lives.

Motherhood is a time of transition and stress

in any woman's life.

Nurses in practice can better assist

new mothers through the stressful transition if the nurses
have knowledge of potential factors that may cause the
mother problems with attaining the mothering role.

Through

this study's identification of specific women who may have
difficulty with attaining the maternal role,
plan and incorporate interventions early.

nurses may

Nurses are in an
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excellent position to provide anticipatory guidance and
positive feedback to prepare first-time and new mothers for
the realities of the maternal role.

Teaching new mothers

about the development of their new role, and offering
frequent reassurance to them through follow-ups, may assist
women in optimum role attainment, thus improving the outcome
for the mother and child.
Often the new mother has few or unacceptable social
support systems to assist her through the transition into
the maternal role.

Because of this study's investigation

and findings of factors that may affect a woman's attainment
of the maternal role, nursing will gain a heightened
awareness of special populations in need of more specific
interventions and support.

Often the nurse is the only

available emotional support person and provider of
reassurance the new mother has.

Through a more holistic

understanding of the factors and variables affecting
maternal role attainment, the nurse can support and guide
new mothers while teaching and directing the family toward
the desired supportive behaviors and practices.
A nurse practitioner is a registered nurse possessing a
master's degree in nursing and certification to practice
primary care within an established protocol.

Nurse

practitioners assume an active role in health promotion and
maintenance, as well as provide primary health care and
assistance.

Nurse practitioners see a large population of
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mothers and their children, and would be in a unique role to
assist new mothers in working through maternal role
attainment.

Nurse practitioners knowledgeable of the

impeding factors that impact maternal role attainment will
be able to screen new mothers for these potential obstacles.
Due to the increased awareness of problems with maternal
role attainment discussed in this study,

nurse

practitioners could envision, structure, develop, and
maintain new programs for the woman undergoing a difficult
transition into motherhood.

Sensitive and enlightened

nurse practitioners might ensure that interventions
encompass all the necessary components of guidance,
teaching, fostering, and nurturing for new mothers and
mothers-to-be, especially those identified by the study as
having difficulty.

Because of information gathered from

this study, nurses and practitioners could seek the
opportunity to serve the mother and child by recognizing
possible risk factors in the development of the maternal
role and appropriately intervening with counseling,
referrals to support groups, and education of the mother,
her support systems, and the community.
Nurse educators involved in the instruction of nurses
at all levels require current information on trends in their
areas of practice.

Nurse educators might benefit from the

current study by gaining knowledge of maternal
characteristics that have a direct relationship on the
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mother's level of maternal role attainment.

Information

gathered from this study could be incorporated

into nursing

school curricula by updated professors and deans.

Nurse

educators would be able to prepare nursing students in the
early detection of factors that may hinder maternal role
development so that new nurses will be better able to serve
the needs of a special population of mothers and their
children.
Nurse researchers could use the current study as a
framework or building block for future studies.

The

recommendations for future research might be used to lead
new researchers in the exploration of other variables that
may affect maternal role attainment.

Nurse theorists could

find a new application and testing for Mercer's theory of
Maternal Role Attainment due to this study.

The testing of

a well-known theory through varied application may lead
future theorists and researchers to find new ways of
applying established theories to differing circumstances.
Furthermore, this study increases the body of general
nursing knowledge by identifying the factors of maternal
role attainment and exploring the relationship of maternal
role attainment with various demographic variables.

The

ability to recognize factors impeding maternal role
attainment is the first step to establishing a plan of care
that will ensure that the mother attains the maternal role
adequately, so that mother and child will have a higher
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level of attachment, a generalized sense of well-being, and
possibly an overall greater state of health.
Therefore, the identification of variables that relate
with low levels of attainment of the maternal role is
important to the practice, education, and research of all
nurses involved or interested in maternal-child nursing.
If mothers with potential problems with mothering are not
identified and interventions implemented,

the end product

of maternal role attainment will not be achieved—an infant
that is loved, cared for, and nurtured into adulthood.
Purpose of the Study
Maternal role attainment is important because parenting
behaviors in caregiving and social interaction and infants'
physical and emotional well-being are directly related.

The

purpose of this study was to determine if there was a
relationship between maternal role attainment of new mothers
seen at a rural health clinic and selected demographic
variables.

The selected demographic variables of interest

were age, race, education, occupation, marital status,
living arrangement, means of paying for health care, parity,
family background, desirability of pregnancy, and importance
of religion to the mother.

These demographic variables were

the independent variables for study.

Three major factors of

maternal role attainment were the dependent variables of
study.

These were evaluation, centrality, and life change.
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Statement of the Problem
Level of commitment, role conflict, anticipatory
socialization, and resources have been found to be major
determinants in attainment of the maternal role.

Age of the

mother, personality traits and temperament of the mother and
infant, maternal and infant health, and existing
childrearing attitudes also have been found to play a part
in role attainment for new mothers (Mercer, 1981, 1985).
This study addressed the question:

Is there a relationship

between selected demographic variables and maternal role
attainment among new mothers seen at a rural health clinic?
Assumptions
For the purpose of this study, the following
assumptions were made:
1.

Maternal role attainment is a true, measurable

process that all women develop or fail to develop.
2.

Certain actions or conditions can hinder or improve

attainment of the maternal role.
3.

The infant is considered an active partner in the

maternal role attainment process, affecting and being
affected by the achievement of the role.
Limitations
External validity of a study is attained when the
results can confidently be generalized to situations outside
of the specific research setting (Polit & Hungler, 1991).
The study was limited by its relatively small,
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non-randomized sample taken from one specific rural health
clinic.

A larger, more diverse sample population recruited

from different areas of the country would have yielded
greater generalizability to the target population.

The

current researcher conceptualized that one hundred subjects
would be obtained to make up the sample size.

However, due

to time constraints, only fifty-six subjects were recruited
for the sample.
The internal validity of a study is attained when the
findings can be shown to result only from the effect of the
independent variable of interest and cannot be interpreted
as reflecting the effects of extraneous variables.
Extraneous variables such as emotional states of the
subjects upon entering a rural health clinic and
truthfulness and accuracy of the answers given on the
instruments were not able to be controlled.

Subjects may

not have accurately read each question, and may have
randomly circled the highest number thinking that number was
"best."

The Hawthorne Effect, "the effect on the dependent

variable caused by subjects' awareness that they are
'special' participants under study" (Polit & Hungler, 1991,
p. 646) may have affected the findings. Women may have
wanted to select the "right" answers to please the
researcher and appear as knowledgeable, "good" mothers.
Experimenter effects may have been a limitation of the
study.

The performance of the subjects may be affected by
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characteristics of the researcher.

The researcher may have

had an emotional or intellectual investment in demonstrating
that the null hypothesis was incorrect, and may have
unconsciously communicated expectations to the subjects
during data collection.

Measurement effects may have also

played a role in limiting the findings of the study.

These

results may not apply to another sample of people who are
not also exposed to the same data-collection procedures
(Polit & Hungler, 1991).
Null Hypothesis
This study was guided by the following null hypothesis:
There will be no relationship between selected demographic
variables and maternal role attainment among new mothers of
infants seen at a rural health clinic.
Definition of Terms
For the purpose of this study the following terms were
defined and operationalized as follows:
Selected Demographic Variables.

A variable is a

characteristic or attribute of the mother that varies within
the population under study (Polit & Hungler, 1991).

For

this study, the demographic variables of interest were age,
race, education, occupation, marital status, parity, planned
pregnancy, family history, living arrangement, and
importance of religion to the mother.

These selected

variables were determined by a Demographic Survey developed
by the researcher (See Appendix B.)
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Maternal role attainment:

Attainment is an

interactional and developmental process occurring over a
period of time, during which the mother becomes attached to
her infant, acquires competence in the care-taking tasks
involved in the role, and expresses pleasure and
gratification in the role (Marriner-Tomey, 1994).
are specific parts contributing to a whole.

Factors

For the purpose

of this study, the factors of evaluation, centrality, and
life change were used to define maternal role attainment as
measured by the instrument, What Being the Parent of a Baby
Is Like.
New Mothers:
infant.

A mother is any woman giving birth to an

For the purpose of this study, a new mother is any

female, regardless of age or parity,

presenting to the

rural health clinic with her live birth infant.
Infant:

An infant is generally defined as any child

under one year of age.

For this study, an infant was a live

baby from newborn to four months old brought to the rural
health clinic by the birth mother for a routine well-baby
check or medically necessary visit.
Rural Health Clinic:

A rural health clinic is any

health center providing primary care to individuals or
families in a rural setting.

In this study, a selected

children's health clinic in rural Mississippi was used.

Chapter II:

Review of the Literature

An extensive review of the literature was conducted
prior to the beginning of the present study.

For purposes

of organization, the review of the literature will be
organized under five subheadings.

The subheadings are

processes of role attainment, maternal factors affecting
attainment of the maternal role, social relationships'
effect on maternal role attainment, maternal and family
influences on child health, and nursing effects on maternal
role attainment.

The findings and conclusions by

researchers of these studies had a direct significance to
the present study.

The significance will be discussed at

the end of each study reviewed.
Processes of Role Attainment
Rubin (1967), the first and most renowned theorist on
maternal role, defined role as "the actions performed by a
person to validate his [or her] occupancy of the position"
(p. 237).

Nearly 30 years ago, Rubin studied nine women

(five primiparas and four multiparas) that were patients of
two private and university hospitals in depth throughout
their pregnancies and for the first month after their
delivery in their role performance as mothers of new babies.
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Data were collected through the use of the observer/
interviewer method and situational interviews both conducted
by graduate nursing students.

Interviews were conducted

twelve to six times and observations were recorded by the
students when they occurred so that changes over time were
not dependent on recall or retrospective analysis.
Rubin (1967) used a qualitative approach to analyze the
data collected by the students to identify four basic
processes that an adult could use to acquire a new role.
Rubin described attainment of the maternal role as a process
of taking-in, taking-on, and finally letting-go and role
taking.

These processes were utilized throughout the phases

of maternal role attainment, which were childbearing,
childbirth, and childrearing.

Four possible operations were

utilized by the pregnant woman for the first two stages of
taking-in and taking-on.
Rubin:

Four operations were identified by

mimicry, role play, fantasy, and introjection/

projection/rejection.

Mimicry was the adoption by the

subjects studied of simple behavioral manifestations such as
dress, speech affects, and gestures that are recognizable
symbols of the mother in western society.

Avoidance

activities, such as not choosing a name or not preparing
clothing for a wanted child, and a myriad of taboos on
lifting, falling, or eating particular foods, were based
wholly on mimicry.

Value systems and cultures depicted the

level of mimicry for the women studied by Rubin.

Role play
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was the acting out of "what a person of this position does
in a situation like this."

Women becoming mothers for the

first time tended to search the environment for a subject
for role play.

Women about to have a second child role

played the mother of two children.

Play acting was

described as an overt behavior of practicing the role.
Fantasy, that coexisted with role play,
operation.

was the third

Fantasy was described as covert, where silent

rehearsal of roles appropriate to real or imagined positions
was explored.

The fantasies of the women studied by Rubin

were primarily concerned with self.

Fantasies began as

romanticized, free-flowing, and idyllic during the onset of
pregnancy and shifted to concerns about alteration in body
image and worry about the health, sex, and future outcome of
the child.

The last operation described by Rubin was

introjection-projection-rejection (I.-P.-R.).

In I.-P.-R.

the maternal action began within the self, a model was found
outside, and the behavior or event of the model was matched
for "fit" with the behavior or event that the subject was
experiencing.

If the "fit" was appropriate or seen as good,

it served as reinforcement.

If the "fit" was unsatisfactory

or seen as bad, it was rejected. The women from Rubin's
studies made discriminate comparisons to provide
verification, acceptance, and reinforcement of maternal
actions and behaviors.

I.-P.-R. was the sum and substance

of maternal behaviors including clothing, cooking, walking,
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talking, childrearing, childbearing, and personal
relationships.

Subjects studied by Rubin described a

process of examining, worrying over, and then accepting or
rejecting each item within the maternal role.

Once the

subject had accepted, incorporated, or taken-in an item, it
was almost impossible for anyone else to get her to abandon
or reject it.

This was the operation in which the mother

determined whether she would breast-feed or bottle-feed, use
cloth diapers or disposable diapers, stay at home with the
baby or use day care, etc.

These four operations were used

by the adult women to "take-in-the-role-of-other" and
"adopting-the-ways-of-others."
The last two stages of letting-go and role-taking
involved the operations of grief work and identity.

Grief

work allowed the woman to let-go of previous roles so she
could attain the maternal role.

This operation is a

letting-go of a former identity in some role or roles that
are incompatible with the assumption of the new role.

For

the subjects taking-in the role of mother for the first
time, former roles of schoolgirl, career-woman, or the role
of being a bride were done away with.

With multiparous

women, the scope of roles reviewed in grief work was the
same as the primiparous women with the addition of the
tentative detachment from the experiences with subsequent
children.

Rubin (1967) found that very few women

relinquished their former roles readily; separating-out in
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grief work seemed dependent upon the extent of the taking
in, or binding-in to the new role.

Identity was the end

point or goal in the last process of role-taking.

When the

subjects had a sense of being in their roles, a sense of
comfort about where they had been and where they were going,
then role attainment could be said to exist according to
Rubin.

In the second part of Rubin's work on maternal role

attainment,

the researcher concluded that all subjects

studied began with their own mothers as models for each
phase of maternal role-taking.

The subjects' own mothers

were soon replaced by peers who seemed to be defined as
women in contemporary or advanced stages of role attainment.
Primiparas tended to select peer models outside the family,
and multiparas tended towards peer models within the
extended family.
A more recent study on the processes of attainment of
the maternal role was reviewed.

Grace (1993) examined

mothers' own self-report of how they were attaining the
mothering role over the first six months postpartum.

The

purpose was to characterize the process of maternal role
attainment over the first six months postpartum through
mothers' responses to repeated administrations of a self
report instrument.

The effects of parity, maternal

education, situational stress, and social support on these
responses were investigated.
for this research:

(a)

There were two study guestions

How do mothers' reports of maternal
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role satisfaction and centrality change over the first six
months postpartum? and (b)

How do maternal contextual

(parity and education) and situational (stress and sadness)
variables affect satisfaction and centrality and their
patterns of change?

Evaluation was defined as self-rated

satisfaction with role performance.

Centrality reflects the

amount of cognitive effort expended on role attainment and
performance at any time, i.e., "how much the baby is on my
mind."

The basic conceptual framework was that the maternal

role is acquired in specific developmental stages.
Study subjects were recruited from an obstetric
practice during a prenatal care appointment.

A total of 156

English-speaking women agreed to participate in the study.
143 subjects continued in the study to provide data on at
least one occasion postpartum.

Only 76 mothers responded to

at least three of the four administrations of the study
instrument between one and six months postpartum.

All

subjects were Caucasian and were married or had a
significant other.

The mean age of the participants was

28.2 years, and mean education in years was 14.1.
Primiparas were 39% of the total studied, 43% had given
birth to their second child, and 18% had delivered a third
or subsequent baby.

All deliveries resulted in the birth of

viable single infants.

The instrument used in this study

was known as the WPL (What Being the Parent of a New Baby Is
Like).

This instrument consisted of 32 items tapping the
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experiences of early parenting.

There were four subscales

which represented conceptually distinct aspects of the
parenting experience, which were Centrality, Evaluation,
Lifechange, and Help.

The Centrality subscale assessed how

much the baby is on the mother's mind.

The Evaluation

subscale addressed how satisfied the mother was with her
role performance and how well she felt she knew her baby.
The Lifechange subscale measured the extent to which the
arrival of the new baby changed the mother's life.

The Help

subscale asked the mother to evaluate the adequacy of the
help available to her.

Three contextual variables were

assessed with the WPL.

The contextual variables were the

amount of stress in the mother's life, amount of recent
sadness she had experienced, and her satisfaction with her
family's interest in her baby.

The WPL was distributed for

the first time at the postpartum check appointment.

At

three, four and one-half, and six months postpartum, the WPL
was mailed to subjects for completion at home.

Subscale

scores were created by taking the mean of the item scores on
each subscale.

Internal consistency estimates for this

study were calculated from all completed instruments.
Coefficient alpha values for the Evaluation subscale ranged
from .84 at four to six weeks postpartum to .92 at six
months.
.83.

The range for the Centrality subscale was .76 to

Lifechange subscale alpha values ranged from .85 to
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.92 at six months.

Coefficient alpha range for the Help

subscale was .72 to .88, (Grace, 1993).
Grace's longitudinal sample represented barely half of
the subjects participating in the study postpartum, so the
group mean scores of the longitudinal sample were compared
to the group mean scores of less consistent responders for
each subscale and contextual variables at each data
collection point.

The only statistically significant

differences between the two groups occurred at three months
postpartum:

the 73 longitudinal study subjects measured at

this time had more favorable Help subscale scores, and
reported less stress and sadness than the 17 inconsistent
responders.
Lifechange

Overall, subjects' scores on the Evaluation and
subscales increased with time, while scores on

the Centrality and Help subscales decreased.

There was a

significant correlation between number of previous children
and Evaluation subscale scores at four to six weeks
postpartum.

Primiparas rated themselves less favorably than

did multiparas.

By three months postpartum, there was no

statistically significant correlation;

the primiparas had

experienced a greater increase in Evaluation and had "caught
up" with the multiparas as a whole.

Mothers with three or

more children consistently had the highest group mean
Evaluation subscale scores and the lowest Lifechange
subscale scores across the entire study.

At each time

interval, mothers of three or more children reported less
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stress than primiparas, who in turn reported less stress
than mothers of two children.

Women with fewer years of

education reported that they were more satisfied with their
maternal role and had the baby on their minds more than did
women with more education.

Life stress and maternal sadness

were moderately related, and both were positively related to
the amount of life change experienced and negatively related
to the adequacy of available help.

Evaluation and Help

subscale scores and satisfaction with family interest in the
baby were all positively related to each other.
Recommendations were to repeat the study to include more
diverse or less advantaged populations, and to control more
for the time variance in subjects' return of studies.

The

current study used subjects from overall more diverse and
less advantaged populations that this study recommended
while including many of the same demographic variables of
interest.

Additionally,

the same instrument for data

collection was used.
Maternal Factors Affecting Attainment of the Maternal Role
Selectively, Mercer (1986) focused on age differences
in maternal role attainment and on predictors of attainment
of the maternal role at one year postpartum.
was clearly stated and is as follows:

The problem

"Are there age group

differences in maternal role attainment at one year
postbirth?" and "what are the major predictors of maternal
role attainment at one year postbirth?"

The dependent
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variable was maternal role attainment; this was
operationalized to include "maternal feelings about the
baby, gratification in the mothering role, observed maternal
behaviors, ways of handling irritating child behavior, and
infant growth."

The independent variables were educational

level, race, marital status, age, perception of birth
experience, mother-infant interaction factor, days infant
hospitalized, social stress, social support, self-concept,
maternal and infant personality traits, maternal attitudes,
and maternal and infant health status.

Mercer's own

Maternal Role Attainment Theory and research reporting
factors affecting the maternal role provided the conceptual
framework for the descriptive, longitudinal study.
Mercer's (1986) original sample consisted of 294 women
inducted during their postpartum hospitalization; 242
subjects remained in the study at one year postpartum.

The

women ranged in age from 15 to 42, all spoke English, lived
in the San Francisco Bay area, and gave birth to a live,
full-term infant with no anomalies.

The women varied in

terms of age, race, marital status, and educational level.
Five instruments to measure the dependent variable were
completed by interviewers of the new mothers, first at an
early postpartum meeting, and then at one, four, eight, and
twelve months postpartum.

The instruments were the Feelings

About the Baby (the FAB), Gratification in the Mothering
Role (GRAT), interviewer-rated Maternal Behaviors (MABE),

and self-reported Ways of Handling Irritating Child
Behaviors (WHIB), and an infant growth scale (GROW).

The

FAB had a Cronbach alpha reliability of .61 and measured
maternal feelings about the baby.

The GRAT had a Cronbach

alpha reliability of .77 and measured sources of
satisfactions and rewards in the parenting role.

The

MABE focused on observed maternal behaviors and had
Spearman-Brown reliabilities ranged from .66 to .94 and
Cronbach alpha reliability of .86.

The WHIB discriminated

abusive from nonabusive mothers by testing methods of
handling irritating child behavior; it established high
content validity.

The last measure, GROW,

was a scale in

which the interviewer weighed and measured the infants and
completed social and motor development scales with input
from the mother.

Other instruments (eight all together)

were used to measure the independent or predictor variables.
The Life Experiences Survey was used to allow subjects to
rate experiences as good or bad and to rate the extent of
their effect.

The Checklist of Bothersome Factors was used

to measure infant-related stress due to changes in
lifestyle.

Social support was coded by the interviewer in

terms of emotional, informational, and physical support.
Personality traits were measured by other researchers'
measures of empathy, rigidity, and maternal temperament
factors using three separate questionnaires. The Tennessee
Self-Concept Scale, Personality Disorder subscale, and the
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Maternal Attitude Scale were used at various testing times
to gain data on the development of the maternal role
longitudinally.
Mercer (1986) interviewed the subjects postpartally in
the hospital and then in their homes at one month, four
months, eight months, and one year postbirth.

The measures

were mailed to subjects two weeks prior to the interview.
Some measures were completed by the subjects, others by the
interviewer.
questions.

Interviews contained structured and open-ended

Group differences were tested by chi-square for

nominal data, Kruskal Wallis chi-square for ranked data, and
analysis of variance for interval data.

Duncan's multiple

range test was performed to determine where the differences
were when the F value was significant < .05.

Between

interval variables, Pearson product-moment correlations were
done; between ranked variables, Spearman rho correlations
were done; and between interval and dichotomous variables,
point biserial correlations were done.

Multiple regression

analysis was conducted to determine the variance accounted
for in the maternal role attainment index by the independent
variables.

Two-thirds of the sample was randomly selected

as an index set to enhance the external validity of this
sample; the index sample was then used to predict the
remaining one-third.

The correlation between the observed

score and the predicted score was .37, p < .002.

For the

final regression analysis, the total sample was combined.
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Mercer (1986) found maternal age group differences in
maternal role attainment.

Women 20 to 29 years old (mean

of 58.0) had significantly greater gratification (at p <
.01) in the mothering role than those who were 30 to 42
years old (mean of 55.1).

The two groups of older women (20

to 29 and 30 to 42) had significantly higher means on the
observed maternal behaviors (36.6 and 37.8) than did the
teenage group (32.8).

The older the age group, the more

positively the mother handled the irritating child
behaviors, and the higher the score on the maternal role
attainment index.

The independent variables predicted 37.9%

of the variance in the maternal role attainment index.

The

15 to 19 year old self-concept mean was significantly lower
(sd = 28.48) than the two older groups (sd = 34.54 and
32.33).

The twenty-year-old group reported greater

gratification in the mothering role.

The older the age

group, the more positive the attitudes toward reciprocity
with the infant and the more optimal the attitudes toward
control of the infants' impulses.

The younger age group

also reported significantly greater negative life
experiences stress than the older age groups.

No age

differences were found in the women's feelings about their
infants or in the infants' growth and development.
Increased age appeared to be an asset in child-care
behaviors.

The maternal role attainment index indicated

that the two older groups were more adaptable in their role
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than the teenage group, but that beyond the age of 20, age
did not appear to offer an advantage.

The teenagers scored

lower on all the predictor variables, except for
infant-related stress, indicating that as a group they had
fewer psychosocial assets for performing the maternal role
than did older women.

These psychosocial assets were found

to begin to show impact on the mother-infant interaction at
eight and 12 months postpartum.

The women with higher

self-concept scores were more adaptive in encouraging the
infants' reciprocity and in directing infants' impulses to
more socially appropriate behaviors in their attainment of
the role.

In the teenage group, the more adaptive the

attitude of control of the child's responses, the more
positively the teenager handled the child's irritating
behaviors; the more adaptive the teenagers' encouragement of
reciprocity, the more competent the maternal behavior, the
more positive the feelings about the baby, and the more
positively the teenager handled the irritating child
behaviors.

The social support variables failed to enter the

model to predict maternal role attainment.

The infants'

temperament cluster and health status also failed to enter
the model to predict the maternal role attainment index.
Mercer recommended further testing and development of
instruments to measure maternal role attainment.

Mercer

found that Caucasian women tended to score higher on the
maternal role attainment index and speculated that this
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instrument may have been biased toward Caucasian women due
to cultural differences in values and language.

The present

study also will investigate the variable of age, as well as
socioeconomic status and race on maternal role attainment.
Additionally, Mercer and Ferketich (1994) examined
factors affecting maternal role competence of high-risk
women compared with factors affecting the maternal role of
low-risk women.
follows:

I.

Two hypotheses were tested which are as

"High -risk women (HRW) will report lower

maternal role competence than low-risk women (LRW) during
the postpartal hospitalization and at one, four, and eight
months after birth.

II.

There is a significant

relationship between maternal competence and maternal
attachment from postpartal hospitalization through 8 months
after birth" (Mercer & Ferketich, 1994, p.39).

Maternal

competence, self-esteem, sense of mastery, the partner
relationship, family functioning, perception of health
status, stress caused by negative life events, fetal
attachment, depression, state anxiety, received and
perceived support, feelings about the labor and delivery
experience, infant's health status, experience with infants
as an adult, and relationships with parents were the
variables of interest in this study.

Each variable was

defined and tested by an independent tool.

The definitions

of these variables were not listed in this literature.

The

theoretical framework was derived from Mercer and Rubin.
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The concepts of maternal role attainment and maternal
attachment laid the foundation for the study.
Mercer and Ferketich (1994) used a longitudinal design
to gather data.

Subjects for participation in the study

were recruited during their 24th to 34th week of pregnancy.
All subjects were 18 years old or older, English-speaking,
married or had a male partner.

Most subjects were white,

expecting their first child, and professionals by
socioeconomic status.

Convenience sampling was used to

obtain the study population.

The HRW (121) were recruited

during an antepartal hospitalization for an obstetrical
problem (preterm labor, PROM, pre-eclampsia, Rh
incompatibility, or vaginal bleeding).

The LRW (182) were

recruited from a general obstetrical clinic during a routine
visit.

Fifteen instruments that measured the variables of

interest were used to gather data at the postpartal
hospitalization, one month partpartum, four months
postpartum, and then at eight months postpartum.

The

internal consistency reliabilities of the scales were varied
from .55 to .77 lowest to .94 to .95 at best.

Maternal

competence was measured by the 17-item Parenting Sense of
Competence Scale designed to measure self—esteem in
parenting.
extent of

Another 10-item scale was used to measure the
self-acceptance

in self-esteem.

Sense of mastery

was measured by a 7-item scale with a four-point rating from
strongly agree to strongly disagree.

The Locke and Wallace
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Marital Adjustment Test was used to measure the partner
relationship.

The 21-item Feetham Family Functioning

instrument was used to measure family functioning.
Perception of Health Status was measured by the 22-item
General Health Index.

Norbeck's Life Experiences Survey was

used to measure stress caused by negative life events.
Cranley's Fetal Attachment Scale was administered antepartum
to measure fetal attachment.

The Epidemiologic Studies

Depression Scale and the State Anxiety Scale were used to
measure depression and anxiety respectively.

Barrera's

Inventory of Socially Supportive Behaviors (40 items)
measured both received and perceived support.

The remaining

four variables (feelings about the labor and delivery
experience, the infant's health status, the experience with
infants as an adult, and relationships with parents) were
measured with one question each
answered on a scale.

in which the respondent

Semistructured interviews were

conducted during the antepartal period and at one month
postpartum.

Self-completed test booklets were completed at

all data collection time periods.

The study did not specify

if the booklets were completed at home and returned by mail,
or perhaps completed in view of the interviewer within a
certain time—frame.

Anovas were used as the statistical

analysis using simultaneous multiple regression at each of
the test periods.
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The researchers did not find that high-risk women
scored significantly lower on maternal competency than
low-risk women.

Maternal competency mean scores did not

differ significantly between HRW and LRW at any test period.
The hypothesis that maternal competence would be
significantly related to maternal attachment was accepted.
The findings suggested that problems during pregnancy do not
have long-term effects on the developmental process of
maternal role attainment.

The study supported the

theoretical framework that maternal competence and maternal
attachment are interdependent.

Confidence in maternal

skills may develop more independently of attachment to their
infants and their infants' feedback to them in HRW.

Also, a

woman's acceptance of her self-image and perceived control
over her life are major determinants in attaining the
maternal role.

Social support, partner relationships,

family functioning, stress, and maternal and infant health
failed to be predictors of maternal role competency at any
of the test periods.
The same sample was used in another study in the same
year by Mercer and Ferketich (1994).

In this study, the

variables of experience and inexperience of mothers was
investigated.

Again, these researchers found results

similar to those in the previous study when investigating
maternal-infant attachment of experienced and inexperienced
mothers during infancy.

The researchers failed to find
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differences between maternal—infant attachment for
experienced and inexperienced mothers over the first eight
months after birth.

These researchers concluded that

experienced mothers, despite possible conflict about their
abilities to love a second or later child equally to their
first, are able to develop the same level of attachment as
inexperienced mothers during infancy.

The researchers did

find significant correlations between maternal attachment
and maternal competence at all test periods for both groups.
The researchers recommended that further studies be
conducted because two-thirds to one-half of the variance was
unexplained in maternal role competence in this study's
population.

Although the current study will not be

longitudinal, the researcher will attempt to measure
maternal role attainment at one point in time to determine
relationships between selected demographic variables and
maternal role attainment.
Social Relationships' Effect on Maternal Role Attainment
Maternal-Fetal Attachment is an important developmental
process within the human life cycle.

Many researchers have

found a link between the early attachment relationship with
one's own mother and the nature of subsequent attachment
relationships.

Zachariah (1994) conducted a study to

determine if a woman's adult relationships related to the
developing maternal—fetal relationship or to the
relationship with the child postbirth?

If a positive
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relationship was found, then it would be determined that
pregnancy was a critical period for intervention during
which support might foster positive mother-child
relationships.

The purpose of the study reviewed was to

investigate relationships among the expectant mother's early
and original attachment with her mother, current attachment
with her husband, and the newly developing attachment with
the fetus.

Attachment was defined in this study as the

intimate and enduring relationship that provides the
individual with a sense of security, comfort, support, and
closeness with a particular other.

The theoretical concept

of attachment was used as the framework.
hypotheses were tested:

(a)

"The following

there is a positive

relationship between mother-daughter and husband-wife
attachment, and (b)

mother-daughter and husband-wife

attachment have positive relationships with the pregnant
woman's maternal-fetal attachment" (Zachiariah, 1994,
p. 37).

In addition, the relationship of maternal fetal

attachment with maternal age, socioeconomic status, length
of marriage, gestational age, and number of pregnancies was
examined.
A convenience sample was obtained from all women who
attended prenatal classes at an urban health department.
All women were asked to complete a flyer providing contact
information if they were willing to participate in the
study.

The women who met the study criteria (reared by

their own mothers, married and living with their husbands,
18 years old or older, expecting their first liveborn
infant, 28 weeks or more gestation without preexisting
medical condition or illness, and fluent in English) were
then contacted by the investigator and invited to
participate.

Each subject completed two subscales of the

Prenatal Self-Evaluation Questionnaire—the Relationship
with Mother subscale and the Relationship with Husband
subscale.

They also completed the Cranley Maternal Fetal

Attachment Scale to measure attachment relationships with
the fetus.

All instruments were completed in a private

office at the health department where prenatal classes were
held.
The major findings supported the hypothesis that
mother-daughter and husband-wife attachment would be
related.

The hypothesis that maternal-fetal and

mother-daughter attachment would be positively correlated
was rejected, as was the hypothesis that maternal-fetal and
husband-wife attachment would be related.

No significant

correlation between maternal fetal attachment and age,
socioeconomic status, length of marriage, or parity was
determined.

However, the findings provided support that

there is a positive association among adult attachment
relationships.

The study also supports the theoretical

stance that attachment relationships between mother and
adult daughter that originate in early life are positively
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related in intimate and close attachment relationships with
a husband in the daughter's adult life.

Zachariah (1994)

noted difficulties in the conceptualization of maternal
fetal attachment since it is not visible as mother-infant or
husband—wife attachment. The researcher stated that
adult—adult attachment is interdependent, so further
refinement of the maternal fetal attachment is needed before
the study be repeated.

It was recommended that a

qualitative study, in which women from different cultural,
socioeconomic, age, and gravid status are encouraged to
present their own perspectives of what maternal fetal
attachment is be conducted.

The present study will examine

several of those variables recommended for further
investigation on maternal role attainment.
Changes in maternal stress and in the relationships
between new mothers and their closest support persons have
been shown to correlate between infant illness and
hospitalization. Coffman, Levitt, and Guacci-Franco (1993)
focused on the association between infant illness, maternal
stress, and mothers' close relationships.

Eighty-three

women (84% married) recruited from two large neonatal
intensive care units and private pediatricians made up the
convenience sample.

Data were obtained at two time

periods—one month and thirteen months postpartum.

Subjects

were asked to complete the Close Person Satisfaction Scale,
the Relationship Closeness Scale, the Hassles Scale, infant
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health data, and information about changes in relationships.
The Close Person Satisfaction Scale measured the mother's
perception of satisfaction in a relationship with the adult
support person whom she identified as closest or most
important to her.

The Relationship Closeness Scale was used

in combination with the Relationship Satisfaction measure as
a test of the index's validity.

The Relationship Closeness

Scale used pictures instead of verbal cues to attain the
subject's emotional response to her close relationship.
Researchers determined a Change in Satisfaction score and a
Change in Closeness score by comparing scores obtained at
one month and again at thirteen months.

Higher scores on

both of these instruments indicated more positive, closer
relationships.

This study used a Hassles Scale depicting

specific daily stressful situations for their subjects to
rank in frequency and intensity.

Hassles were defined as

"experiences of daily living appraised as harmful or
threatening because they tax or exceed a person's resources"
(Coffman, Levitt & Guacci-Franco, 1993, p. 137).

The infant

health status was obtained by a semistructured questionnaire
that used lists and open-ended questions for the mother to
give her perception of her infant's physical health.

The

study displayed high internal consistency alpha ratings
(0.93 to 0.91) both at one month and thirteen months.
Numerous findings of this study were significant.
Mothers perceived a more negative change in relationship
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satisfaction with their close person (husband, mother,
boyfriend, sister, or friend were selected by the women as
"close person"), as well as a more negative change in
closeness.

For some mothers, identity of the close person

changed over the infant's first year of life.

The primary

individuals rated as closest or most important at one month
included husband (69%) and mother (23%).

After thirteen

months, 21% of the subjects reported that their closest
person was a different person from the one cited at one
month postpartum.

Mean rankings for the original close

person indicated an overall decline in closeness of the
relationship, with all subjects perceiving greater closeness
before birth than at thirteen months.
Additionally,

mothers of infants hospitalized after

the newborn period perceived increased hassles intensity at
thirteen months.

Hassles change (stress) was not

significantly related to minor illnesses, but the mother's
Hassles Intensity at one month was significantly correlated
with minor illnesses in the infant (r = .44, p < .01).
Mothers within this sample with more daily hassles at one
month had infants who subsequently developed more minor
illnesses over the first year.

Further analysis revealed

that neither hassles frequency or intensity changed
significantly over the first year.

A surprising finding was

that mothers' stress at one month and thirteen months did
not differ according to infant risk status at birth.

Infant
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risk groups at birth did not predict differences in mothers'
relationships at thirteen months.

Hospitalization of the

infant caused the most significant maternal stress and more
negative relationships.
This study demonstrated that increased stress in the
family (especially from the mother's perspective) is an
important issue since the health of infants may be affected.
Declines in closeness and problems with social relationships
are direct factors in maternal stress.

These researchers

recommended that nurse researchers focus on supportive
relationships of single parents and parents in
nontraditional families, and to ask married partners about
close relationships in addition to studying spousal
relationships.

The current investigator considered this

study, and attempted to include a more diverse sample (more
single mothers than this study which had 84% married
subjects).

Marital status and living arrangement were

included as demographic variables of interest to learn if
findings would be replicated within a different sample
population.
Two studies reviewed investigated the social support of
adolescents.

One study specifically investigated adolescent

mothers' perceptions of social support, along with the
impact of parenting on their lives.

Burke and Liston (1994)

used a descriptive study to explore adolescent mothers'
perceptions of social and community supports and identified
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the impact of parenting on their lives.

A purposive sample

of 78 aged 16 to 20 years was recruited from nine Young
Parent Programs within suburban and semi-rural communities
in Massachusetts.

The Adolescent Parent Perception

Inventory (APPI) was developed and utilized by the
researchers.

The APPI consisted of demographic data, rating

scale for importance of community services, rating scale for
social network, and open-ended questions for determining the
impact of parenting on the adolescents' lives.

All subjects

in this study rated medical care for their children as very
important; home visits by a nurse tended to be rated as only
somewhat important.

In evaluation of social support,

subjects reported that the adolescent's mother (68%) could
be counted on in an emergency, as well as the baby's father
(54%).

Adolescents reported three social networks they

would turn to to talk about their feelings which were their
baby's father (41%), a friend (36%), and their mother (29%).
When asked whom the subjects went to for information about
child-rearing, 51% rated their mother as 'always' and 36%
rated their friend as 'sometimes'.

When asked about

professionals whom the subjects could talk to about their
feelings, most of the adolescents responded either 'never'
or 'does not apply to me'.
Responses to the open-ended questions about the impact
of parenting were submitted to content analysis and
categories were inductively derived.

The most common
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'surprise' since becoming a mother* was increased
responsibility and personal growth (29%).

One third of the

subjects reported self—improvement (for example, getting off
drugs) and having someone to love as the greatest change for
the better.

Nearly half of the subjects reported the

restrictions on their lives as the greatest change for the
worse.

Adolescents' responses to the guestions about the

impact of mothering on their lives demonstrate that
motherhood has both positive and negative conseguences.
Additional research is indeed needed to further explore the
functioning of adolescents as mothers since approximately
one million adolescents become pregnant each year (Burke &
Liston, 1994).

The current researcher will compare

adolescents with older mothers along with other variables of
interest.
Koniak-Griffin (1988) studied the relationship between
social support, self-esteem, and maternal-fetal attachment
(a component of maternal role attainment) in adolescents.

A

culturally diverse sample of 90 pregnant women between the
ages of 14 and 19 years was recruited from two licensed
residential maternity homes in Los Angeles County.

Four

instruments were used to collect data for the study.

The

Background Questionnaire (including age, school/work status,
socioeconomic background, and obstetrical history), the
Self-Esteem Inventory (the adolescent's subjective judgment
of her own worth), Norbeck's Social Support Questionnaire or
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the NSSQ (including affect, affirmation, and aid), and last
the Maternal-Fetal Attachment Scales or MFAS (a measurement
of the degree to which the adolescent engaged in behaviors
that represented attachment to her unborn child).
Correlational analysis was used to first assess the
relationship between self-esteem, social support, and
maternal-fetal attachment.

A series of multiple regression

analyses were then performed to examine factors contributing
to maternal-fetal attachment.

Additionally, six demographic

variables were included based on theoretical expectations
which were age, education, weeks gestation, lack of medical
problems, whether the pregnancy was planned, and if the baby
would be kept.

Results revealed a nonsignificant

relationship between self-esteem and the overall level of
maternal-fetal attachment.

Only four independent

variables—total functional support, total network, whether
the pregnancy was planned, and intent to keep the baby—had
regression coefficients significantly different from zero.
Notably, subject demographic characteristics such as age,
education, and gestation did not provide significant
individual contributions to maternal—fetal attachment.

In

contrast with the current study, the overall findings of
this study did not support a strong relationship between
self-esteem, social support, and overall maternal-fetal
attachment.

Since the sample used was limited to

primiparous subjects in maternity homes, findings may not
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apply to adolescents who are living at home or those already
mothers.

This study did accept the premise that

maternal-fetal attachment is an important factor influencing
postnatal attachment (which is significant for maternal role
attainment).

The current study included some of the same

demographic variables which were age, education, and whether
the pregnancy was planned, but investigated their effect on
maternal role attainment rather than maternal-fetal
attachment.
Maternal and Family Influences on Child Health
Walker and Montgomery (1994) studied maternal identity
and role attainment in connection with long-term relations
to children's development.

The purpose of this longitudinal

study was to examine the relationship of early maternal role
indicators to children's competence and adjustment during
the school-age period.

This research tested whether

maternal role indicators assessed during postpartum
predicted children's subsequent socioemotional development.
The major concept for the study was maternal role attainment
or identity.

Rubin and Mercer were the two main theorists

used for the framework of the study.

Because of the

theoretical claims of Rubin and Mercer, the researchers
desired to study the relationships between maternal role
attainment and identity indicators and children's later
socioemotional development.
terms were as follows *

Three major definitions of

perceived role attainment—— sense of
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confidence and comfort in the maternal role," maternal
identity

"maternal cognitions and affect with regard to the

maternal-infant relational system," and demonstrated role
attainment

"nurturant performance of maternal role

behaviors during acts of caregiving" (Walker & Montgomery,
1994, p.105).
A convenience sample from a larger study of 124
mother-infant dyads was employed.

The researchers focused

on maternal data of children at 1 to 3 days postpartum, 4 to
6 weeks postpartum, and child data at 9 years.

Maternal

data were collected at hospital and home settings.
Nine-year outcomes were gathered by mail.

Addresses for 94

of the original sample were available at the 9-year
followup; of those, 78 completed the study.
were used to gather data.

Eight tools

The Fnaris Self-Confidence Scale

measured perceived role attainment.

Mean scale internal

consistency of this scale was .33; validity was supported by
expected gains in self-confidence displayed by mothers from
pregnancy to six weeks postpartum.

The SD-Self and SD-Baby

tapped mothers' affective responses, while the Neonatal
Perception Inventories and the Maternal Perception
Inventories tapped their cognitions with regard to the
mother-infant relational system.

The SD-Self had a mean

internal consistency reliability of .83; for construct
validity, fxve previous researchers found that factors
comprising the scale correlated with the maternal
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self~confidence

tool and that high scores indicated positive

affective self-appraisals. The SD-Baby scale had a mean
internal consistency reliability of .70; high summed scores
indicated positive affective appraisals on one's infant.
The Neonatal Perception Inventories

(NPI) was used

differently than originally developed;

the scores were

reversed so that high scores indicated positive cognitive
appraisal of infants.

Another scale used was the Maternal

Perception Inventories (MPI); the coefficient alphas
obtained for this scale were from .67 to .82.

The

Maternal-Infant Adaptation Scale (MIAS) was used to measure
demonstrated role attainment and had a mean Cronbach's alpha
of .73.

The Child Behavior Checklist (CBCL)

was completed

by mothers when children were about nine years of age; from
several other studies, the CBCL is seen as a well
established measure of child adjustment.

Median test-retest

reliability for the CBCL was .89, which correlated
significantly with comparable tools.
No specific information about how the sample was
obtained was given except that the original sample was
recruited between 1979 and 1980.

Tools were completed at

first by the researchers in the hospital and home settings
for the first two developmental stages, and then sent
to the mothers at the nine year stage to be completed and
returned by mail.

Walker and Montgomery (1994) concluded

that postpartal indicators of the maternal role attainment
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construct have few and modest relationships to children's
later socioemotional development.

However, of the three

concepts (maternal identity and perceived and demonstrated
role attainment), maternal identity was represented among
the significant predictors of children's socioemotional
outcomes.

In the present study, maternal identity is

congruent with the factor of evaluation of maternal role
attainment as measured by the instrument What Being the
Parent of a New Baby Is Like.

The researchers did find that

children's social competence and behavior problems at school
age were both predicted by the same indicator of maternal
identity, SD-Baby, at the measurement period of 4 to 6
weeks.

For primiparas, SD-Baby measured at 1 to 3 days was

predictive of social competence;

more positive maternal

appraisals were associated with higher child social
competence and less positive appraisals with lower social
competence.

At 4 to 6 weeks, the SD-Self added

significantly to the prediction of later behavior problems
in children born to primiparas; as mothers appraised
themselves less positively, their children's later behavior
problems increased.

This study had relevance to the current

research since the findings provided a source of
significance of the maternal role on children's later
development and outcomes.
In another study using the same sample,

Walker, Grain,

and Thompson (1988) delineated three components of the role
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attainment construct

maternal identity, perceived role

attainment, and demonstrated role attainment.

These

researchers found no correlation between infant sex,
maternal age, maternal education, or socioeconomic class on
maternal role attainment.

In both studies the researchers

recommended that improved methods for measuring maternal
role attainment and indicators of social competence and
behavior problems be used.

These researchers found that

some of their tools were basically insignificant for what
they were attempting to test.

The present study will use

only one tool to measure maternal role attainment.

These

studies were significant to the current research because
they showed the importance of the mother's development of
the maternal role on the later social development of the
child.
The family exerts the primary influence on a child's
health—physical, psychosocial, and spiritual.

Families

create the physical and social environment for the child who
is a valuable, unique, easily influenced biological being.
Keltner (1992) investigated the relationship of selected
family characteristics with child health data for preschool
children.

Preschool children from low socioeconomic

families were the population of interest.

Volunteer parents

were solicited randomly at two metropolitan Head Start
programs for this correlational study.

The family variables

examined were home environment and family routines.

A
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summative health variable was developed from utilizing
information from the child's Head Start health record.

The

health data included the results of a physical examination,
hematocrit/hemoglobin, height and weight, dental inspection,
and vision screening.

The Family Routines Inventory

completed by a parent was used to measure the variable
family routines which were observable, repetitive activities
involving interaction among family members that occur with
predictable regularity.

The home environment was assessed

with the Home Screening Questionnaire, an adaption of the
Home Observation for Measurement of the Environment (HOME)
Inventory.

The Kuder-Richardson coefficient for internal

consistency was 0.80 and test-retest reliability was 0.86.
The family influences on child health data investigated
in this study (110 families agreed to participate) revealed
that both family routines and home environment shared
significant common variance with child health.

The

relationship of family routines and the home environment and
child health status were analyzed with Pearson correlation
coefficients to test the significance of the relationship.
Family routines were positively, although not strongly,
correlated with child health status (r = .27, p = .004),
indicating that families who engaged in more routines were
more likely to have high scores on the health screening
exam.

The home environment had a moderately strong positive

relationship with child health status (r — .40, p = .001).
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These two measures of family characteristics demonstrate
that the family affects the health of its children far
beyond genetic and basic childcare functions.

Those

families who were routinized and had more stimulating
environments had children who were healthier in all five
categories of physical examination, hematocrit/hemoglobin,
height and weight, dental inspection, and vision screening.
These findings illustrate the influence of family
characteristics on the physical well-being of the child.
The findings support the need for further research on
various family characteristics, since the health of its
children is at stake.

The mother is perhaps the central

family member; thus, the current researcher will examine
other characteristics of the family froiu the mother's
perspective.
child,

Unlike Keltner's study which focused on the

the present research will focus on the mother.

Another study provided support of the use of home (or
family) assessment.

Schraeder, Heverly, and Rappaport

(1990) compared demographic and medical risk variables with
information obtained during early home assessments of forty
very low birth weight infants and their families.

These

researchers were attempting to determine if early home
assessments are more accurate predictors of infant health
risk than a structured data collection instrument.

For the

relevance to the present study, the additional findings by
these researchers proved significant.

Information learned
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through home visits of mothers six months postpartum was
supportive of the establishment of non-attainment of the
maternal role as a problem.

The data indicated that

children who are in households where the mother lacks
emotional involvement and responsivity (aspects of maternal
role attainment) have lower general development at
forty-eight months than children in more stimulating and
emotionally supportive homes.
Nursing Effects on Maternal Role Attainment
Two studies were found related to nursing interventions
on attainment of the maternal role.

Both studies were

somewhat limited in that both focused solely on
interventions with adolescents.

The current researcher

found these studies to be useful, however, since an
adolescent group did comprise the current sample and
findings of significant nursing interventions may be
generalized to mothers of various age groups.
Koniak-Griffin and Verzemnieks (1991) evaluated the effects
of a nursing intervention program on affective and
behavioral dimensions of maternal role attainment.

The

sample comprised twenty primiparous women aged twelve to
nineteen years living in a .Los Angeles maternity home/ the
consenting participants were randomly assigned to either an
experimental or a control group.

Participants in the

experimental group received an intervention that included
four classes lasting one and one-half hours at weekly

intervals, selected maternal-fetal interactive activities,
recording of fetal movements, and maintaining of maternal
diaries.

The educational and interactive activities were

designed to increase the adolescents' knowledge about
fetal—infant behaviors and to encourage positive maternal
feelings toward the infant.

Anticipatory socialization for

the maternal role and reciprocal mother-infant interactions
were offered on issues such as autonomy and independence
versus dependency on the family for childrearing and
economic assistance, conflicts generating from new parent
role responsibilities versus the adolescent's needs, and
competition between the adolescent and infant for attention.
At the end of each class, participants had the opportunity
to engage in selected maternal-fetal interactive activities
such as listening to fetal heart tones and observing fetal
responses to auditory and tactile stimuli (such as maternal
voice, music, stroking and patting the abdomen).

In

addition, subjects in the experimental group were asked to
maintain fetal-activity records in which the adolescents
recorded time and length of fetal movements over 24-hour
periods for seven consecutive days and maternal diaries in
which personal thoughts about the fetus were recorded.

The

control group only received the routine care that was
provided to residents of the maternity home.

Interestingly,

the control group expressed a desire for attention from
members of the research team.
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Five instruments were used in this study including
Cranley's Maternal-Fetal Attachment Scale (MFAS), the two
Semantic Differentials which are Myself as Mother and My
Baby, the Pharis Self—Confidence Scale, and the Nursing
Child Assessment Feeding Scale (NCAFS).

The first four

instruments were used to evaluate the affective component of
maternal role attainment.

The last instrument, the NCAFS,

was used to evaluate the behavioral component of maternal
role attainment.

Results of the repeated measures ANOVA

revealed a significant increase in maternal-fetal attachment
scores over time for subjects in the experimental group
only.

Subjects in the experimental group also scored higher

on the total NCAFS, the mother's score, and all of the
maternal subscales than did those in the control group.

In

summary, the results of this study suggested that nursing
interventions were primarily beneficial to adolescents'
achievement of the maternal role through enhancement of
maternal-fetal attachment.

This study provided specific

information relevant to the significance to nursing of the
current study.
Another study used a more simple, easily accessible
nursing intervention with adolescents.

Koniak-Griffin,

Verzemnieks, and Cahill (1992) used videotape instruction
and feedback to improve adolescents' mothering behaviors.
In this study, 31 adolescents from age 13 to 20 years
recruited from a Los Angeles maternity home and their
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healthy infants were randomly assigned to experimental and
control groups.

All subjects were videotaped during

structured mother-infant teaching episodes in their homes at
one and two months postpartum.

Experimental group subjects

reviewed the videotaped one month teaching episode and
received feedback from a specially trained professional
nurse who emphasized positive aspects of maternal behavior.
Feedback was provided by the nurse using praise to reinforce
desired maternal behaviors.

Instruction was individualized

according to the mother's needs.

The control group subjects

were videotaped performing the same teaching episodes, but
the tapes were not reviewed with the subjects, nor did
subjects receive feedback.
Behavioral, attitudinal, and demographic data were
collected on all mothers and infants prior to the initiation
of intervention and at the times of the first and second
home visits.

The videotapes obtained were reviewed and

scored by a Nursing Child Assessment Teaching Scale (NCATS)
certified instructor who was blind to subjects'
participation in an experimental or control group.

The

NCATS was used to assess actual maternal behavior.

Two

semantic differentials—Myself as Mother and My Baby—were
used to measure the adolescent's maternal identity; high
summed scores on both reflect a positive maternal attitude.
The Pharis Self-Confidence Scale was used to measure the
adolescent's confidence in carrying out everyday baby care
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activities.

Results of a repeated measures MONOVA revealed

significant differences in the pattern of change over time
between subjects in the experimental and control groups on a
measure of actual maternal behaviors.

Adolescents receiving

videotape instruction and feedback obtained significantly
higher maternal behavior scores at one and two months
postpartum.

Adolescents' attitudes toward themselves as

mothers were significantly correlated with their attitudes
toward their infants, and with maternal self-confidence.
Review of the scores for individual items on the NCATS
pre-tests revealed that a large percentage of adolescents
neglected to perform the following maternal behaviors:
offer general praise (90%), provide encouraging
verbalizations (80%), and give nonverbal praise (smiling and
nodding) (66%).

Many adolescents failed to respond to their

infant's distress by interrupting the activity (48%) and
some engaged in behaviors that could induce infant distress
(dragging a toy ring across the infant's face).

Additional

findings showed that infants in the experimental group
became more responsive as their mothers gained more
effective interpersonal communication skills.

Subjects

verbally communicated to the nurse positive reactions to
videotape instruction and feedback.

Adolescent mothers

0xpressed f0©lings of confidence, relaxation, and enhanced
learning with this approach.

This study demonstrates how
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important nursing interventions are on maternal role
attainment.
The review of the literature supported the need for the
present research study.

All researchers were interested in

maternal role attainment whether through the developmental
processes of role attainment, maternal factors affecting
attainment, or the effect of social relationships on role
attainment.

Other researchers investigated the maternal and

family influences on infant and later childhood health and
development.

Two groups of researchers even investigated

the impact of nursing interventions on attainment of the
maternal role.

The current research had a design that

varied from all those reviewed, but at least one similarity
was found between the studies reviewed and the current
research.

This study will be significant to those

researchers interested in which existing maternal variables
may potentiate or hinder the attainment of the maternal role
in new mothers.

Chapter III:

The Method

The purpose of this study was to determine if there was
a

relationship betv/een selected demographic variables and

maternal role attainment.

The review of the literature

determined that research was needed to determine possible
variables among women that caused perceived difficulty in
attaining the maternal role.
Design of the Study
The present study utilized a descriptive, correlational
design.

Descriptive research is defined as "research

studies that have as their main objective the accurate
portrayal of the characteristics of persons, situations, or
groups, and the frequency with which certain phenomena
occur" (Polit & Hungler, 1991, p. 643).

The descriptive

design was selected for this study because specific
demographic variables, or characteristics, of mothers were
being investigated.

Correlational research is defined as

"investigations that explore the interrelationships among
variables of interest without any active intervention on the
part of the researcher" (Polit & Hungler, 1991, p. 642).
The present study utilized this design also since the
researcher desired to show the effects of certain
characteristics on one dependent variable.
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No experiments
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or interventions were conducted on the part of the nurse
researcher.
Variables
Independent :

The selected demographic variables of

age, race, education, occupation, marital status, parity,
planned pregnancy, family history, living arrangement, and
importance of religion to the mother were used as the
independent variables of study.
Dependent:

Factors of maternal role attainment which

were determined by separate individual scores on the
instrument,

What Being the Parent of a Baby Is Like.

Specific factors of maternal role attainment that were
measured included evaluation, centrality, and life change.
Evaluation:

Mercer (1985) descrioed maternal role

attainment as a process in which the mother achieves
competence in the role and integrates the mothering
behaviors into her established role set until she is
comfortable with her identity as a mother.

Evaluation is a

self measure of the mother's comfort with her identity.

For

the purpose of this study, evaluation factor of maternal
role attainment was defined by a score on 11 items from the
What Beina the Parent of a Babv Is Like.

The higher the

score, the higher the maternal role attainment.
Centrality:

Maternal role attainment is facilitated by

the mother's ability to place herself in the position of the
child (Mercer, 1985).

The infant is on the mother's mind
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almost constantly.

For the purpose of this study,

centrality was defined by scores from eight questions on the
What—Being—the—Parent of a Baby Is Like.

The higher the

score, the higher the maternal role attainment.
Life Change:

The arrival of a new baby is expected to

bring about change in all mothers' lives.

The extent of

life change is an indicator for successful attainment of the
maternal role (Mercer, 1985).

Change is expected, but

should not be severe, as this would increase maternal
stress.

For the purpose of this study, life change was

measured by scores on six questions from the What Being the
Parent of a Baby Is Like.
as scores below 20.
scores over 40.

Low life change will be defined

Severe life change will be defined as

Ideal life

change will be considered as

scores ranging from 20 to 40.
Extraneous:

Variables not accounted for, such as

emotional states of the subjects, and truthfulness and
accuracy of answers given on the Demographic Survey and What
Being the Parent of a Babv Is Like, were possible extraneous
variables.
Null Hypothesis
The study was guided by the following null hypothesis:
There is no relationship between selected demographic
variables and maternal role attainment among new mothers of
infants seen at a rural health clinic.
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Population and Sample
The population for this study was the entire universe
of mothers with children.

The target population for this

study was all new mothers of live infants using rural health
clinics .

The study sample consisted of those new mothers

who entered the selected rural health clinic with their
infant from the age of newborn to four months old for a
routine, well-baby check—up or a medically necessary office
visit.

The goal of 100 subjects was used as a guide for

sample selection.
fifty-six

However, due to time constraints, only

new mothers consented to participate and made up

the sample population.

Women who met the criteria of being

a new mother of a live infant and brought their infant to
the office for a visit were asked to participate.

The

researcher noted that all mothers asked to participate gave
informed consent and completed all questions on the
Demographic Survey and the What Being the Parent of a Baby
Is Like.
Setting
The setting for this study was one medical office
located in a rural setting with a population of 35,000.

The

medical office was a private, primary care children's health
clinic with a physician and nurse practitioner on duty
simultaneously.

The clinic was open during the hours of

9:00 to 5:00, Monday through Friday.

Permission to use this
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facility was obtained by written request from the physician
and nurse practitioner of the clinic.

(See Appendix D.)

Data Collection
The researcher recruited subjects from the two waiting
rooms within the clinic.

One waiting room was for the

physician, the other for the nurse practitioner.

Mothers

entering the rural health care clinic with their infant were
asked to participate in the study.

The nurse researcher

recruited subjects for two weeks by directly approaching new
mothers waiting in the waiting rooms of the two offices.
During the third and final week of data collection, the
rural health clinic receptionist recruited subjects by
directly approaching new mothers as they signed in for their
appointments.

A signed consent was obtained (See

Appendix E) after the subject had been given a letter
describing the purpose and nature of the study.

The subject

was assured that no risks were involved to themselves or
their infants.

The participants were told that all

information provided was anonymous, and that only group
scores would be used for

analysis.

Subjects were

instructed that their health care would not be affected by
their participation or lack of participation in the study,
and that there were no direct benefits to them or their
infants for participation.

Subjects were reminded that

participation was voluntary and that they were able to
withdraw from the study at any time.
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After obtaining informed consent, the researcher gave
the participant a copy of the Demographic Survey and
instrument What Being the Parent of a Babv Is Like
completion in the office.

for

The participant returned the

completed survey and instrument by placing them in a covered
box or by handing them in to the researcher or receptionist
before leaving the office.

The researcher was present in

the clinic at all times, and was available for questions or
help reading the data collection instruments.

Data were

collected over a period of three weeks from May 29 to June
16, 1995.
Instrumentation
A questionnaire entitled the Demographic Survey was
developed by the researcher to collect information on
maternal variables of interest (See Appendix C.)

The

Demographic Survey was composed of ten questions arranged in
a fill-in-the-blank or check-response fashion for ease and
clarity.

The questionnaire asked the respondent's age,

race, last grade of school completed, occupation, marital
status, living arrangement, how health care is paid for, and
number of children.

The respondent was asked to respond to

two more personal questions! whether or not she planned or
tried to become pregnant and how important religion was to
her in her life at the time of completion of the survey.
A specialized instrument was used to measure maternal
role attainment.

This instrument was developed by Karen
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Pridham, and permission was obtained in writing from her to
use this tool (See Appendix A.).

What Being the Parent of a

Bahy———is a 26—item tool measuring evaluation,
centrality, and life change of the mother (See Appendix B).
This instrument was used as a direct measurement of the
three factors representing the dependent variables.
Twenty-five responses are marked on visual analog scales
between two anchor alternatives of one and nine.

Questions

are then categorized into three distinct subscales of
evaluation, centrality, and life change.

The evaluation

subscale addressed how satisfied the mother was with her
role performance and how well she felt she knew her baby.
Eleven questions on the instrument measured evaluation.

The

higher the score, the higher this factor of maternal role
attainment.

Ninety-nine was the highest possible score, and

11 was the lowest.

The centrality subscale assessed how

much the baby was on the mother's mind.

The highest score

possible was 72, and the lowest was eight as measured by
eight questions on the instrument.

The lifechange subscale

assessed the extent to which the arrival of the new baby
changed the mother's life.

Life change was measured by six

questions on the instrument.

For the purposes of data

analysis, life change was divided into three separate codes.
A score below 20 was considered a low life change (poor
maternal role attainment), and a score of above 40 was
considered a high life change (also poor maternal role
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attainment).

Fifty-four was the highest life change score

possible, with six being the lowest.

A range between 20 and

40 was considered to be a positive factor of maternal role
attainment.

The coefficient alpha value for the Evaluation

subscale was .84, .76 for centrality, and .85 for lifechange
(Grace, 1994).
A total of 26 items were used on the instrument.

Items

from numbers one to 25 were on a Likert Scale from 1 to 9.
Question numbered 26 was an open ended remark with 10 spaces
that allowed the mother to write anything that was important
in what being the parent of a baby was like.

Three

guestions were reversed scaled (numbers 4, 16, and 22).
Each of the three areas (evaluation, life change, and
centrality) was scored separately to determine relationships
found in correlation with the demographic variables.
Data Analysis
Data from the study were gathered and analyzed using
descriptive statistics.

Percentages were used to describe

information obtained from the demographic survey sheet.

The

three factors of evaluation, centrality, and life change
were scored by adding up the total numbers selected by each
of the respondents.

Pearson Product Moment Correlations

were used to analyze the three factors obtained from the
What Being the Parent of a Babv Is Like with each of the
demographic variables to determine if there was a
significant relationship between the factors of maternal
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role attainment and the selected demographic variables.
Correlations show the amount of shared variance between two
variables so that if a value of one variable is known, one
can predict with some confidence the relative value of a
score on the second variable (Polit & Hungler, 1991).
of significance was set at >.05.

Level

The conventional level of

significance assured that the relationships found for this
sample were real and not likely due to chance.

The final

question on the instrument, What Being the Parent of a Baby
Is Like, was an open inquiry which asked new mothers to
record anything they felt was important in understanding
what being the parent of a baby was like.
analyzed through use of content analysis.

This question was

Chapter IV:

The Findings

Maternal role attainment is vital since parenting
actions and behaviors in childrearing and children's
physical and emotional well-being are directly related.

The

purpose of this study was to determine if there was a
relationship between maternal role attainment of new mothers
seen at a rural health clinic and selected demographic
variables.

The selected demographic variables were maternal

characteristics of age, race, education, occupation, marital
status, living arrangement, means of paying for health care,
parity, desirability of pregnancy, and importance of
religion to the mother.

The study utilized a descriptive,

correlational design to answer the following research
question:

Is there a relationship between selected

demographic variables and maternal role attainment?

Data

were gathered from a convenience sample of new mothers seen
at a rural health clinic.
a Demographic Survey

A total of 56 subjects completed

and the instrument What Being the

Parent of a Babv Is Like.

Data were analyzed using

descriptive statistics of percentages and means.

The

Pearson Product Moment Correlations was utilized to
determine if there was a relationship between selected
demographic variables and maternal role attainment.
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Content
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analysis was performed on a single open inquiry that asked
new mothers to "write anything that you think is important
to help us understand what being the parent of a baby is
like for you."
Description of the Sample
The convenience sample was composed of 56 new mothers
with infants aged newborn to four months, who entered a
rural health clinic with their newborn for a visit with the
physician or family nurse practitioner.

All subjects gave

written informed consent prior to participation in the
study.

Descriptive information was obtained using the

demographic variables from the completed Demographic Survey.
The age of the participants ranged from 16 to 40 years, with
the mean age of mothers as 24.1 and the median age as 23.
The majority of the mothers (11%) were 20 years old.

(See

Table 1.)
The sample was divided into white and non-white
respondents.

Fifty-nine percent (n = 33) of the subjects in

the study were non-white.

Thirty-one of the subjects in the

non-white group were black, while the other two participants
were Asian and Mexican.

The remaining 23 mothers in the

sample (41%) were Caucasians.
The education level of the new mothers ranged from nine
years to seventeen years of formal education.

Fourteen

participants had less than a high school education.
mean education level for the sample was 12.5 years.

The
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Table 1
Age Distribution of New Mothers

Age

F

%

16

2

4

17

5

9

18

3

5

19

4

7

20

6

11

21

1

2

22

3

5

23

5

9

24

5

9

25

4

7

26

1

2

27

5

9

28

2

4

30

1

2

31

2

4

34

4

7

35

1

2

38

1

2

40

1

2

n = 56

Twenty-three
total of 75%
or higher.

subjects (66%) were high school graduates.

A

of the population had completed the 12th grade

(See Table 2•)
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Table 2
Education—Distribution of New Mothers in Number of Years

Education

F

9

3

5

10

4

7

11

7

13

12

23

41

13

6

11

14

3

5

15

4

7

16

5

9

17

1

2

n = 56
The next demographic variable of interest was
employment.

Sixty-three percent (n = 35) of the new mothers

sampled were not employed outside the home, while 38-s
= 21) of the sample were employed outside the home.

Of

the mothers that were employed outside the home, only four
were noted to have professional occupations, and 18 were
blue-collar workers.
The sample was evenly distributed regarding marital
status, with 27 mothers not married (single or divorced) and
29 mothers that were married.
investigated.

Living arrangements were also

Participants were asked to check a response
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to describe their living arrangement as follows:

living

with parents, living with a husband or significant other, or
living alone with children.

Half of the participants were

living with husbands or significant others.

The next

greatest number of the participants were living with parents
(43%) , and the remaining 7% were living on their own with
their children.
The method that the subjects used to pay for health
care was also investigated.

The sample was evenly

distributed between Medicaid recipients and private
pay/insurance participants.

Twenty-seven subjects (48%)

relied on private insurance companies or self to finance
health care, while 29 subjects (52%) were receiving
Medicaid.
The new mothers studied had from one to seven children.
The majority (55%) of the new mothers had only the one
child, while thirty-four percent of the sample reported
having two children.

Only six of the 56 participants had

three or more children.

(See Table 3.)

Additionally, 68% (n = 38) of the mothers in the sample
did not plan to become pregnant.

Only 32-s (n — 18) of

the new mothers reported having planned their
pregnancy.
The last demographic variable of interest was the
importance of religion to the new mother.

All mothers

who participated in the study selected religion as

74
Table 3
Number of Children of New Mothers

Total

F

1

31

55

2

19

34

3

3

5

4

1

2

7

2

4

n = 56
"very important" or "somewhat important."

None of the

participants selected "neither important nor
unimportant" or "not important•' as a response.

The

majority, or 84% (n = 47), selected religion as very
important in their lives at the time of participation
in the study.

The remaining 16% (n = 9) selected

religion as "somewhat important."
Results of Data Analysis
Maternal role attainment was measured by
independent scores on three subscales which were
evaluation, centrality, and life change.

The higher

the score on evaluation and centrality, the higher the
level of maternal role attainment.

Ninety-nine was the

highest score possible on the Evaluation Subscale.
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Evaluation scores obtained from this sample population
ranged from 65 to 97.

(See Table 4.)

Table 4
Frequency Distribution for Evaluation Factor of
Maternal Role Attainment

Value

65

1

2

72

2

4

73

1

2

74

1

2

76

2

4

77

1

2

78

1

2

79

2

4

80

1

2

81

3

5

82

1

2

83

1

2

84

2

4

85

5

9

86

3

5

87

1

2

88

7

13

89

2

4
(Table Continues)
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Table 4 Continued

Value

90

4

7

91

1

2

92

2

4

93

5

9

9

1

2

95

3

5

96

2

4

9 7

1

2

4

n = 56
Centrality was the second subscale for maternal
role attainment.

Seventy-two was the highest score

possible on the Centrality Subscale.

Scores in this

subscale ranged from 45 to 71 among this sample.

(See

Table 5.)
The final subscale of Life Change had a range of
values from 16 to 53 with 54 being the highest life
change possible.

An optimum life change score was

operationally defined as falling between 20 and 40.
This score was deemed optimal since a change was
expected after the birth of a baby, but a high (>40)
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Table 5
Frequency Distribution for Centralitv Factor of
Maternal Role Attainment

Value

F

%

45

2

4

47

1

2

48

3

5

49

4

7

50

2

4

51

1

2

53

3

5

54

3

5

55

3

5

56

3

5

57

1

2

58

1

2

59

3

5

60

2

4

61

4

7

62

3

5

63

3

5

64

2

4

65

5

9

2

4

66

(Table Continues)
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Table 5 Continued

Value

f

s-o

67

2

4

2

4

7

1

n = 56
score may indicate maternal role stress, and a low
score (< 20) may indicate poor maternal role
attainment. Two mothers had a life change below 20, and
29 of the mothers had a score of above 40. (See
Table 6.)
Pearson Product Moment Correlations were used to
determine if there were any relationships between
selected demographic variables and each of the
subscales of maternal role attainment.
significance was set at

0.05.

The level of

A total of eight

significant correlations were found between seven of
the ten demographic variables.

(See Table 7.)

Significant correlations were found with the
demographic variable of age.

There was a significant

negative relationship between age and centrality.

As

age increases centrality tends to decrease, r (56) =
.23, p = .046.

in addition, there was also a positive

significant correlation between age and life change.
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Table 6
Frequency Distribution of Life Change Factor for
Maternal Role Attainment-

Value

F

16

1

2

18

1

2

20

1

2

21

1

2

24

1

2

25

1

2

29

2

4

30

2

4

31

1

2

32

2

4

34

2

4

35

5

9

37

1

2

38

2

4

39

1

2

40

3

5

41

4

7

42

3

5

43

2

4

44

1

2

6

11

45

(Table Continues)
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T a b l e 6 C o n t i n u e d

V a l u e

F

4 6

2

4

4 7

3

5

4 8

2

4

4 9

2

4

5 0
5 1
5 3

1

2

2

4

1

2

n = 5 6
As age of the mother increases, the life change of the
mother increases, r (56) = .39, £ = .002.

Older

mothers were more likely to have scores greater than 40
on the life change subscale, thus signifying a level of
life change higher than the ideal for maternal role
attainment.

Younger mothers were more likely to report

lower levels of life change, or scores below 20.
The greatest correlation found was between the
demographic variable of education and the maternal role
attainment factor of evaluation.

A significant

positive correlation was found between education and
evaluation.

As the education level of the mother

increases , the higher the score of maternal role
attainment, r (56) = .30, E> - -012.
No significant relationship was found between
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Table 7
Correlation Coefficieirts of Selected Demographic
Variables and Factors of Maternal Role Attainment

Variable

Centralitv

r = .04

r =-.23

r

= .39

p = .397

p = .046*

p

= .002*

r = .08

r = .13

r

=—.19

p = .285

p = .164

p

= .080

r = .30

r =-.04

r

- .02

p = .012*

p = .381

p

= .445

r = .110

r =-.14

r

=-.09

p = .216

P = -159

p

= .237

iQ

r =-.08 y

r

_
— .4u

.198

P = .369

p

- .031*

• 08

r =-.23

r = .07

P

p — .304

Age

Race

Education

Employment
Status

Professionally
..
.
Employed

r =

P
Marital Status

r

=

P = .270
Living Arrangement
With Parents

Life
Change

Evaluation

.046*

r = .22

r
D

=

= .263

054
P = «054

89

r = .01
=-.
p =
= .47:
P
*473

(Table Continues)
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Table 7 Continued
Variable
With Sig.
Other
With Self/
Children
Method of Paying
for Health Care
Number of
Children

Planning for
Pregnancy

Importance of
Religion

Evaluation

Centralitv

Life
Change

r = .04

r =-.25

r = .02

p = .391

p = .033*

p = .429

r = .09

r = .06

r =-.07

p = .248

p = .322

p = .316

r =-.15

r = .15

r =-.11

p = .138

p = .143

p = .220

r =-.03

r = .25

r =-.25

p = .405

p = .032*

p = .031*

r = .18

r = .05

r =-.23

p = .093

p = .354

p = .043*

r = .16

r =-.05

r —.01

p = .114

p = .347

p = .474

* p <. 05.
n = 56
employment status of the mother and any factors of maternal
role attainment.

However, of the mothers that were

employed, a significant positive correlation was found
between professionally employed mothers and life change.
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The professional working mothers were more likely to have a
higher l i f e c h a n g e , r ( 5 6 ) = .40,
P ~ *031,

Mothers that were professionals had an increased

level of life change above the ideal for maternal role
attainment of 20 to 40.
Marital status had a significant negative relationship
with centrality.

Mothers that were married displayed scores

that were lower on the maternal role attainment factor of
centrality, r (56) = -.23, p = .046.

Living arrangement was

another of the selected demographic variables studied.

Of

the three possible responses, the only correlation found was
between living with a significant other (husband or
boyfriend) and centrality.

As with marital status, there

was a significant negative relationship between living with
a significant other and centrality.

Centrality was lower

for those mothers who were living with their husbands or
boyfriends, r (56) = -.25, jo - .033.
The number of children a new mother had significantly
correlated with the life change subscale.

As the number of

children increases, the life change score was more likely to
fall between the ideal range of 20 to 40.

A mother with more

than one child was more likely to have a positive, or ideal
life change for maternal role attainment, r (56) = .25,
p = .032.
The last significant correlation found was between the
planning of the pregnancy and the life change subscale of
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maternal role attainment.

A significant negative

relationship was found between planning for pregnancy and
life change.

Mothers who planned to become pregnant were

more likely to have either too low or too high life change,
r (56) = -.23, p= .043.

Mothers that did not plan for

their pregnancy were more likely to have ideal scores of 20
to 40 on the life change subscale of maternal role
attainment.
Seven demographic variables were found to have
significant relationships with maternal role attainment.
Therefore, the following null hypothesis was rejected:
there is no relationship between selected demographic
variables and maternal role attainment among new mothers of
infants seen at a rural health clinic.

No relationships

were found between the demographic variables of race, method
of paying for health care, or importance of religion with
evaluation, centrality, of life change of maternal role
attainment.
Additional Findings
The final question (optional) on the instrument
What Being the Parent "f a Baby Is Like asked respondents to
"write anything that you think is important to help us
understand what being the parent of a baby is like for you."
A total of 26 out of the 56 subjects completed this
question.

Comments ranged from positive statements such as
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my baby is a blessing" to more negative statements like
sometimes I feel like throwing my hands up and screaming."
Most responses were in regard to life change.
reported

Mothers

it's like your whole life changes and revolves

around that baby... ."

a single, black 18 year old

reported that "a parent should always realize that the baby
i-s first priority."

Life change was seen by the respondents

as either positive or negative.

One Asian 18 year old

reported that having a baby was "a great change" in her
life.

A white 24 year old mother reported that the change

in her life was drastic, but that her life "changed to the
best."

Others reported the change, as well as the great new

responsibilities, as being stressful.
Many teenage mothers responded to the optional,
open-ended question.
that

The majority made comments similar to

of one single 17 year old black mother of two with a

ninth grade education,

"well, it's a big job and it's not

easy, especially when you're still young and have to!"
Common themes identified among teenagers were "I wish I
would have waited" and "it is a big change."

Another 17

year old, single and white, reported that "being a single
parent is difficult, but my parents help me out alot."

One

married, black 17 year old reported that parenting was
difficult as a teenager, but easier if the mother had a
spouse that is willing to help and care for the child.
Younger mothers reported receiving assistance from husbands,
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boyfriends, and parents. Additionally, younger mothers
responded that this assistance reduced their stress and life
change.

Older mothers reported feelings from different
perspectives than younger mothers.

A 34 year old mother of

four reported that having her last baby was completely
different from her last three children and that this "was a
second chance to change some things for the better."
Another mother reported that she had "learned a great deal
from her second baby."

A 30 year old mother of two children

reported difficulty balancing work eight to 10 hours a day
and being a good parent.

A 27 year old mother that planned

for her pregnancy reported that having a baby "made her life
complete."

Another older mother admitted to having a

greater attachment with her female infant than her male
child.
Finally, the researcher noted an overall interest in
participation in the study.

All new mothers who entered the

rural health clinic who met study criteria were asked to
participate.

All the mothers approached by the researcher

or receptionist agreed to participate in the study.
Additionally, grandparents, fathers, and mothers of older
infants and children displayed interest in the study and
some asked if they could participate.

On the whole, all

people encountered by the researcher within the rural health
clinic were interested in maternal role attainment and "what
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the right answers are" to attaining all the factors of the
maternal role.

Chapter V:

The Outcomes

The attainment of the maternal role is one of the most
important and possibly the most difficult accomplishment to
be achieved by a woman.

Women must progress from the

unknown tasks of motherhood to being the expert caregiver
with the birth of a new baby.

The purpose of this study was

to determine the relationship between maternal role
attainment of new mothers seen at a rural health clinic and
selected demographic variables.

If maternal demographic

variables could be identified as potential obstacles to
attainment of the mothering role, nurses could provide
appropriate anticipatory guidance and education among these
populations.

The research question was as follows:

Is

there a relationship between selected demographic variables
and maternal role attainment?

The independent variables

were the selected demographic variables of age, race,
education, occupation, marital status, parity, planned
pregnancy, living arrangement, and importance of religion.
The dependent variable was maternal role attainment as
measured by the three faccors of evaluation, centrality, and
life change.

Mercer's Theory of Maternal Role Attainment

was utilized as the theoretical framework.

A total of 56

new mothers made up the convenience sample obtained at a
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rural health clinic.

Each subject completed the Demographic

Survey Sheet and the instrument, What Being the Parent of a
Baby Is Like, after giving informed consent.

After the use

of Pearson's Product Moment Correlations, the null
hypothesis was rejected as stated: there is no relationship
between selected demographic variables and maternal role
attainment.
Summary of the Findings
The study found distinct relationships between seven
out of 10 of the demographic variables and maternal role
attainment.

Significant relationships were found between

age of the mother and centrality and life change factors of
maternal role attainment.

As the age of the mother

increased, centrality decreased.

Older mothers also

displayed higher levels of life change with younger mothers
displaying low levels of life change.

The most significant

correlation (with p < .01) was found between education of
the mother and evaluation.

Mothers with higher levels of

formal education were more likely to have greater levels of
evaluation, the most precise indicator for maternal role
attainment on the instrument What Being the Parent of a Baby
Is Like.

Professional mothers had high levels of life

change above 40.

Mothers that were married or living with a

significant other had lower levels of centrality on maternal
role attainment.

Life change was related positively with
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having more than one child, but negatively with planning to
have the child.
Discussion
Significant correlations were found with the
demographic variable of age.

There was a significant

negative relationship between age and centrality.

In

addition, there was also a positive significant correlation
between age and life change.

As age of the mother

increases, the life change of the mother increases.

Older

mothers were more likely to have greater life changes, thus
signifying a level of life change higher than the ideal for
maternal role attainment.

Younger mothers were more likely

to report lower levels of life change.

Present findings

were not consistent with Mercer (1986) who found that the
older the age group of mothers, the higher the score on
factors of maternal role attainment.

This contrast may be

due, in part, to younger mothers "catching up" over the last
nine years through education and health care interventions.
Life change was still significant within today's population.
Mothers that fell within the middle-range age group tended
to score within the ideal range on life change for maternal
role attainment.

An explanation for this may be that these

mothers were no longer teenagers, therefore, more mature and
ready to handle the life changes of motherhood.

In

addition, these mothers were still young enough to handle
the physical demands and stress of motherhood life changes.
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The conclusion may be made that both the young and older
mother may have difficulty in maternal role attainment.
The greatest correlation found was between the
demographic variable of education and the maternal role
attainment factor of evaluation.

As the education level of

the mother increased, the higher was the score of maternal
role attainment.

This finding was in contrast with Grace

(1993) who reported that women with fewer years of education
were more satisfied with their maternal role and had the
baby on their minds more than did women with more education.
On the average, the current study had a well educated
sample.

Southern, rural women in this study may have been

placing a greater level of importance on education today.
Rural mothers, especially teenage mothers, often have
difficulty in completing their education after the birth of
a baby.

Therefore, those women that are more educated have

possibly endured greater hardships and sacrifices to obtain
an education so they may be more likely to also achieve at
mothering.
No significant relationship was found between
employment status of the mother and any factors of maternal
role attainment.

However, of the mothers that were

employed, a significant positive correlation was found
between professionally employed mothers and life change.
The professional working mothers were more likely to have a
higher life change.

Today's world is stressful and hectic.
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Professional mothers must juggle numerous responsibilities
of their career with the responsibilities of mothering.
This may explain why these mothers would display a higher
life change score above the ideal.
Married mothers or those living with a significant
other had a significant negative relationship with
centra1ity.
minds."

These mothers have "someone else on their

Mothers must distribute their energies and

affection among those around them, husbands and significant
others.

Possibly including husbands and significant others

in health care check-ups would help the baby become more
central in both mothers' and fathers' lives.
The number of children a new mother had significantly
correlated with the life change subscale.

As the number of

children increased, the life change score was more likely to
fall between the ideal range of 20 to 40.

A mother with

more than one child was more likely to have a positive, or
ideal life change for maternal role attainment.

Findings of

this study were somewhat consistent with Grace (1993) who
used the same data collection instrument in a longitudinal
design.

Like the present study, Grace found that mothers

with more than one child reported less life change (within
the ideal range).

However, the present study did not find

that the number of children a mother had significantly
correlated with the evaluation subscale of maternal role
attainment as in Grace's study.

This may have been due to
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the distribution of number of children of mothers within
this sample.

This sample had 55% of the mothers with only

one child.
The last significant correlation found was between the
planning of the pregnancy and the life change subscale of
maternal role attainment.

A significant negative

relationship was found between planning for pregnancy and
life change.

Mothers who planned to become pregnant were

more likely to have either too low or too high life change.
Mothers that did not plan for their pregnancy were more
likely to have ideal scores of 20 to 40 on the life change
subscale of maternal role attainment.

This finding was

surprising at first glance, as it would seem that planning
for a pregnancy would lead to less life change or stress
after the baby was born.

After careful consideration, this

finding may have been due to the idea that women who plan
are more likely to be perfectionists and meticulous in
having every detail of their lives "just so."

This

philosophy would lead the new mother into upheaval as she
could not possibly perform all the activities of motherhood
"just so."
Responses to the open ended question were consistent
with responses received by Coffman, Levitt, and
Guacci-Franco (1993).

Mothers here also reported increased

responsibility and personal growth or improvement since
motherhood.

Adolescents in this study reported both
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negative and positive changes, as in the current study,
ranging from restrictions on their lives to having someone
to love.

Mothers reported that support from husbands,

boyfriends, and parents had a significant impact on their
functioning as a mother.

These responses were also

consistent with the theoretical framework (Mercer, 1985)
that suggested that the social systems surrounding the
mother are significant factors in attainment of the maternal
role.
All persons encountered displayed a positive attitude
toward the investigation of the maternal role.

Both women

and men seemed open to hearing about maternal role
attainment, and both asked questions as to "what should be"
in regards to meeting factors of a positive role attainment.
A variety of interventions have been developed to assist
mothers in improving parenting skills.

However, most

programs provide basic instruction in caretaking skills and
infant safety.

Little attention is directed at fostering

maternal behaviors that might facilitate the social and
cognitive development of children.
suggested that

Results of one study

instruction and feedback are simple and

effective methods to help mothers (especially adolescents)
improve maternal behaviors.

Improvements in mother-infant

interaction were observed by these researchers after the
single application of a teaching

intervention and were

sustained over time (Koniak-Griffin, Verzemnieks, s Cahill,
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1992).

Another study of adolescent mothers showed similar

findings.

Participation in a nursing intervention program

can significantly improve prenatal attachment and may
enhance early mother-infant interactions (Koniak-Griffin &
Verzemnieks, 1991).

These studies support the significant

effect nursing interventions can have on women and their
children.

Interventions with education should be extended

into all areas of a rural health center so that mothers,
fathers, and grandparents can learn "what should be" in
regards to attainment of the maternal role.
Implications for Nursing
The study identified several groups that may have
difficulty in attainment of the maternal role.

Younger and

older mothers may have difficulty in meeting some aspects of
maternal role attainment.

Less educated mothers may not

adequately achieve the maternal role in all aspects.
Professional mothers may also have problems with increased
life change.

Married women or those living with

significant others may have difficulty in making the baby a
central part of their lives.

These populations should be

recognized so that appropriate plans can be made and
instituted for these mothers.
Identification

of problem characteristics or specific

variables of women who scored low in any factor of maternal
role attainment has many implications for nurses in
practice, education, research, and theory development.

From
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birth to death, patients seek advice, teaching, care, and
cure from the nursing profession.

The practicing nurse is

in an excellent position and can provide anticipatory
guidance to prepare first-time and new mothers for the
realities of the maternal role. The study found that
education of the mother was the most important maternal
demographic variable investigated on the impact of maternal
role attainment.

This finding supports the importance of

education of new mothers.

Nurses involved in practice and

in education of future nurses can make the education of
expecting and new mothers a priority, and encourage women to
continue formal education.

Providing support and guidance

to women with emotional and physical adjustment to
motherhood is an important component of health promotion.
Teaching and problem-solving with the mother in her new
role, and offering frequent reassurance through follow-ups,
may assist the new mother in optimum role attainment.
Often, the nurse may be the primary resource for the new
mother if she has limited contact with family or friends, or
if they do not support her transition into the new role.
The nurse may have the opportunity to serve the mother and
child when he or she recognizes possible risk factors in the
development of the maternal role and appropriately
intervenes with counseling, referrals to support groups, and
education of the mother, her support systems, and the
community.
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Nurse educators can incorporate the findings of this
study into nursing school curricula.

The maternal factors

of young age, low educational level, professional
employment, married or living with significant others,
increased number of children, and planning for pregnancy can
be taught to be seen as potential problem factors in the
development of the maternal role.

Nursing students can then

be taught to recognize these groups as special populations
with special needs.

Nurse researchers can use this study as

a framework for future studies.

Researchers can replicate

this study using the recommendations mentioned, or build on
this study through the development of improved instruments
for testing maternal role attainment.

Nurse theorists can

benefit from this study since a well-known theory was tested
among a varied population with multiple demographic
variables.
Advanced practice nurses are on the forefront of the
health care system.

Nurse practitioners knowledgeable of

the impact and impeding factors of maternal role attainment
will be able to envision, structure, develop, and maintain
new programs for the woman undergoing the transition into
motherhood.

Sensitive and enlightened nurse practitioners

will ensure that new programs encompass all the necessary
components of guidance, teaching, fostering, and nurturing
for new mothers and mothers-to-be.

Maternal role attainment

needs to be achieved by all mothers so that the end product
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of maternal role attainment is achieved—an infant that is
loved, cared for, and nurtured into adulthood.
Recommendations for Future study
This study investigated specific maternal factors that
may affect the outcome of maternal role attainment.

Age,

race, education, occupation, marital status, parity,
planning of pregnancy,

living arrangement, and importance

of religion were the demographic variables of interest for
this study.

The following recommendations are made for

future research:
1.

Replication of this study in other geographic

locations and with larger sample populations.
2.

Replication of this study utilizing additional

demographic variables such as maternal health

status,

method used for feeding and mother's perception of the birth
experience.
3.

Replication of this study investigating infant

characteristics such as gender of the infant, gestation of
the newborn, infant health status including
hospitalizations, and personality traits.
4.

Implementation of a study using fathers to

investigate the achievement of the paternal role and further
research to determine the impact of the paternal role on the
development of the child.
5.

investigation of the differences between attainment

roles between parents and grandparents,
of primary parenting roies
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Appendix A

Letter of Permission to Use Instrument

School of Nursing
University of Wisconsin-Madison
Center tor Health Sciences
Clinical Science Center
600 Highland Avenue
Madison. Wisconsin 53792-2455
FAX: 0O8 263 5332

November 9, 1994

Glynnis D. McMinn. RN
13*2 King St.
Columbus. MS 39701
Dear Ms. McMinn:
Thank you very much for your very nice letter of October 27, 1994. concerning the
instrument. "What Being the Parent of a New Baby is Like." Your study concerning maternal
role attainment sounds very interesting and worthwhile, and I would be very happy if you
should decide to use the instrument.
The copy of the instrument you requested is enclosed. Also enclosed is a copy of an
instrument with scoring directions. You might want to read papers by Jeanne Grace in
Research in Nursing & Health and Nursing Research. Dr. Grace used the instrument in
several of her studies within the last five years. Please let me know if you have any questions
or need additional information. You can call me at 608-263-5282.
I would be delighted to get a copy of your final research report, and wish you the best in your
research.
Sincerelv.

Karen F. Pridham, RN. PhD. FAAN
Helen Denne Schulte Professor of Nursing
School of Nursing
Professor
Department of Family Medicine and Practice
Medical School
KFP:dh
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Appendix B

What Being the Parent of a Baby Is Like Instrument

Chiia's 3irtnaate
Date Completed_
Visit Number

WHAT BEING THE PARFfijT OF A RABY IS UKF

£ ^ THE
I°NSWECRH S
S
r

NUMBER

™AT

YOUR

7

8

i

i

9

i

For Staff
Use O n l y :
1.

1.

How satisfying has being the parent of a new baby been for you?
1
2
1
'
Not at all
satisfying

2.

5

6

7

!

i

1

1

8

9
I
1
Completely
satisfying

3

! '

4

!

5

I

6
I

7
I

8
9
I
L
A great deal

How much is the baby on your mind when you are at home with
him/her?

1
2
1
t_
Very little
4.

4

1

How much has your life changed since you had the baby?

1
2
I
'
Hardly at all
3.

3

3
'

4
!

5
!

6
|

7
i—

8
j

9
L

A11 of the time

Overall, how easy is it for you to be distracted from thinking about the
baby?
1
i

2
I

3
I

4
I

5

6

7

Not easy at all
5.

8

9

Very easv

How much do you think that you positively affect your baby's
development?
1
Not at all

Pll F2 Q2.V3
cKaren F. Pridham
H/29/91

2
r

3
.

4
i

5
i

6
i

7
1

8
9
1
L
A great deal

~ o w m u c n ,S : n e oaoy

0r

3

the baby

Very little of
7.

~~

2

Not at all
,
satisfying
8.

6

7

All of t h e time

3

1

5

4

!

I

6

!
'

7
i

j

8
9
i
i
r
~
Completely
satisfying

H o w much d o y o u think your baby enjoys his/her interactions with you?

4

1

2

3

J

!

'

5
!

!

6
!

7
I

8
9
I
I
A great deal

N o t a t all

9.

9.

H o w m u c h d o y o u r e l a t e t o family members i n a different way since you
have had the baby''

1

2

J
!
Not at all
10.

10.

3

4

5

6

7

8

i

!

!

I

I

I

l
l
A great deal

2

3

i

i

4
l

5
I

6
I

7
I

Not at all
stressful
11.

;

2

3

I

I

4
!

5
I

6
I

7
I

13.

I

8
I

A

9'eat deal

When you go out and leave the baby with someone else, how much do
you have the baby on your mind during the time that you are away?

I

2

3

4

5

6

7

8

9

I

!

i

I

J

I

I

!

L

^

A" 0f the t,m6

Ver^lirt^
the time
13.

9

I

Very stressful

Not at all
12

8

How much do you look at yourself differently since you have had the
baby?

1

12.

9

On the whole, how stressful is your life, being the parent of a young
baby and perhaps having other things to deal with?

1

11.

3

;

HOW much have the tasks o( taking care of anew baby been sa„s, v ,ng to

1

8.

5

4

3 care o n your mind?

HOW much of the time can you tell what your baby needs?
?
Hardly every

I

j I

5

6

7

8

!

!

!

1
t
Almost all of the

What

9

tjmQ

Baing

oftha
a Baby Parant
is Uka

- P«G« 2

t -3,

;ne

personality, to you?

°aov seem nke

a person, witn his/her o wn

All of the time
15.

1 5.

How much is the baby's phys.cal health on your m.nd?
1

4
i

Very little of
the time
16.

All of the time

16.

wher/you

goouj
"" V°U " 'eaVe

tbS babV W',h V0,Jr

1

'PO«»'Par.ner

8
i

Not easy at all

Very easy

Not applicaole. (99)
17.

1 7.

How well do you think that you know your baby?
2
i
Hardly at all

18.

18.

7
I
Very well

How well are you meeting your expectations for yourself as a parent of a
new baby?
7
I

3
t

1

Completely

Not at all
19.

19.

How much has the baby's growth and development been a sourcs of
satisfaction to you?

6
I

1

7
X

Not at all
20.

20.

n_*3
I

4

5

6

7

A great deal

8

9

Completely in tune

Not at all
in-tSne
21.

8

How in tune with your baby do you feel? (How much do you feel like
you and your baby are in harmony with each other?)
1

21. ___

8

How much has your life with members of your family changed?
1

8

2

J

i

9

L

A great deal

Hardly at all
What Bung ttia

of a BabyParant
is Uka - Page 3

1-1 Ow

easV

would ,t tie for

y
c
u t
0 !
e
a
v
e

t
n
e 0
a
0
y

^

Y<?V soouse/oartner wren you go out'

"

'

5
I

Not easy at all
'
23.

23.

War ,,

„
very easy

How satisfied are you with the way that you relate to your baby and
your baby's needs?
1

_L

2
j

3
[

4
|

5
i

6
i

7
l

Not at all
satisfied
24-

24.

25.

How much do you feel that having a baby affects what you do and
when?
3
|

4
|

5
i

6
i

7
|

8
9
i
i
A great deal

How much does the baby or the baby's care come first in your thoughts,
taking precedence over things you would otherwise spend time thinking
about?

1

26.

9
.

Completely
satisfied

1
2
J
!
Not at ail
25.

8
l

2

3

4

5

6

7

8

J
I
Not at ail

I

I

!

!

!

I
I
A great deal

26.
*

9

Please use this space tc write anything that you think is important to
help us understand what being the parent of a baby is like for you.

Date Completed:
What Baingtha

of a BabyParant
ta Uka - Pig# 4
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Appendix C

Demographic Survey Questionnaire

DEMOGRAPHIC SURVEY
Please complete the following questtons honestly. No one wffl see your tndividutd answers. Do
not put your name on this survey.
1. How old are you?
2. What is your race?

years
White

Black

Asian, Indian. Other

3. What is the last grade of school that you have completed?
4. What is your present occupation?
5. What is your present marital status?

Married
Single

Divorced
Widowed

6. Who do you currently live with?

Parents and child/children
Husband/boyfriend and child/children
Your child/children only
I do not live with child/children

7. How do you pay for health care?

Medicaid
Private Insurance
Private pay (self)
Other (parents,etc)

8. How many children do you have ?
9. Did you plan or try to become pregnant with this baby?

Yes

10. How important is religion to you in your life right now.
Very important
Somewhat important
Neither important nor unimportant
Not important right now

™
this survey. Again, all information will be
Thank you very much for your time in completing t
>
anonymous and completely confidential.
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Appendix D

Letter Requesting Permission to Use Facility

Glynnis D. McMinn
168 Sunny Lane
Columbus. MS 39702
May 10. 1995
Children's Health Center
Dr. Jacob Skiwski. M.D.
Dr. Linda Sullivan. D.S.N.. FNP
3491 Bluecun Road
Columbus. X1S 39701
Dear Drs. Ski and Sullivan:
I am a registered nurse in the Family Nurse Practitioner graduate school program at
Mississippi University lor Women. This spnng and summer. I will be conducting a research study
as part of my requirements lor completion of a Master's degree. The title of my study is "The
Relationship between Selected Demographic Variables and Maternal Role Attainment among New
Mothers Seen at a Rural Health Clinic". I have already obtained MUW Institutional Review Board
and research chair approval for this study. With your permission, I would like to use your facility
to collect data for this study. There are no immediate benefits or risks to the participants. Mothers
entering your clinic with their infant for a newborn visit will be asked to participate and give
informed consent. Assurance of anonymity and confidentiality will be maintained.
A demographic survey questionnaire and a 25-item likert scale instrument ( vvhat Being
the Parent of a New Baby Is Like") will be given out and asked to be completed and returned the
same day durine the visit (it will take the participant about 10 to 17 minutes ). With your approval.
I would come to your office oil designated days and times and reciuit potential participants in your
two waiting areas. I would like to meet with you in person to discuss the purpose of mv study and
answer your questions, and hopefully set up times for me to come and begin data collection this
month.

Thank you very much for your consideration in this manner and hopefully your decision to

allow me to use vour facility.
Sincerely,
Glynm) D. McMinn
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Appendix E

Consent to Participate

Hello. My name is Gly nnis McMinn. I am a registered nurse in graduate school in preparation to
become a tamily nurse practitioner. As part ot my requirements for graduation this August from
the Mississippi University tor Women with a master's of science in nursing degree. I am
conducting a study to determine if there is a relationship between selected demographic variables
and mother's ratings on a scoring tool. There are no risks or direct benefits to you or your child
involved in this study All participants in this study will remain anonymous and all information
obtained will be held in confidence (not your name nor any oiher identifying information will
appear on the scoring tools). No individual responses will be identified; only group scores are
being used for my research project. Your participation or not choosing to participate will not
affect the health care you or your child will receive. Participation in this study is voluntary. You
may withdraw lrom this study at any time without completing the questionnaire or scoring tool if
you so desire. Your assistance is greatly appreciated.
If you agree to participate, I ask lor you to please complete your checked response on twenty-five
questions (will take about 10 to 15 minutes) and complete a demographic information sheet about
your background/lifestyle (remember, not your name).
I agree to participate in this research study conducted by Glynnis McMinn, R.N.C., a graduate
student in the Family Nurse Practitioner program at Mississippi University for Women.

Signature of Participant
Date of .Agreement
Thank you.
Sincerely,
Glynnis D. McMinn
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Personal Communication with Ramona Mercer

S^mof Fam,iy Hea,.h

University of California, San Francisco ... A Health Sciences Campus

iCare Nursing
-)om N411 -Y. Box 0606
in Francisco, CA 94143-0606
:L (415)476-4668
:|X: (415) 753-2161

November 14, 1994
Dear Ms. McMinn:
You are t o be congratulated f o r pursuing your research and graduate education.
I t w i l l add t o your enjoyment of nursing and open up many doors f o r you.
You may use my theory or anyone e l s e ' s theory as a theoretical framework f o r
your study without permission. (The model you saw i n Marriner-Toomey's book
i s copyrighted and could not be reproduced i n a publication without my
permission.)
I operationalized maternal r o l e attainment as reflected by maternal
competence, maternal attachment t o the i n f a n t , g r a t i f i c a t i o n or satisfaction
i n the r o l e , and integration o f the maternal i d e n t i t y into self with other
i d e n t i t i e s . There are many d i f f e r e n t measures f o r each of those constructs
making up maternal r o l e attainment.
I strongly advise you t o select only one of the maternal r o l e attainment
variables t o study f o r the relationship with your selected demographic
variables i n a master's t h e s i s . I was well funded f o r my research when I
looked a t m u l t i p l e variables, and had many research assistants.
I did not develop any measures, but used those of others. Karen Pridham has a
good measure, "What Being A Parent o f A New Baby I s Like" and Lorraine Walker
also has a good measure of maternal r o l e i d e n t i t y (a semantic d i f f e r e n t i a l ) .
I f you saw my a r t i c l e s i n 1994 issues of Nursing Research (also one on
maternal attachment should come out i n Nov-Dec), you w i l l see which measures I
used t o tap maternal competence and maternal attachment.
As you get i n t o the l i t e r a t u r e , reading some of my, Pridham's, and Walker's
research on maternal r o l e attainment, y o u ' l l become p a r t i a l t o one variable or
measure you'd prefer t o use. Koniak-Griffin had a good review on MRA i n Image
i n December, 1993.
A l l best wishes t o you i n your research.

Professor Emeritus
1809 Ashton Avenue
Burlingame, CA 94010
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Personal Communication with Inese Verzemnieks

UNIVERSITY O F CALIFORNIA, LOS ANGELES
BERKELEY

•

I) WIS

•

IRVINE

•

LOS ANGELES

November 14, 1994
Glynnis D. McMinn. RN
132 King Street
Columbus, MS 39701

•

RIVERSIDE

•

SAN DIEGO

•

UCLA

SAN FRANCISCO

SANTA BARBARA

•

SANTA CRUZ

SCHOOL OF NURSING
CENTER FOR THE HEALTH SCIENCES
LOS ANGELES, CALIFORNIA 90024

Dear Ms. McMinn.
Deborah is in Hawaii for a conference and asked me to follow-up on your note. Thank you
for your letter of interest in this important area of research. It is always a pleasure to find out
that one's works are read and serve as a catalyst to others! For Deborah. I thank you for
your gracious note. I hope your literature review is proceeding well and that you have
discovered the other important nursing theorists and researchers in this very important area of
inquiry: notably Reva Rubin and Ramona Mercer. I am sure that as you pursue the literature
and what has been done, certain areas of your particular interest will emerge and you will find
your research question - which will direct you to the instruments to use. I would urge you
to consider replicating, on even a small scale, any reported study that you find strikes your
interest and your time constraints. Replication is an important contribution that can be made
to the advancement of nursing science. It will give you a jump-start on the research process without the added stressors of developing a research proposal from scratch: this is a timeconsuming process, as you may already know.
We have had particular interest in pursuing how mothers interact with their infants, an
important aspect of maternal role. We have been guided by many in struments developed by
Dr. Kathrvn Barnard and her colleagues at the University of Washington School of Nursing the NCAST scales. If you are not familiar with them, I would recommend that you contact
their office directly at the University of Washington (206) 543-8528. The scales have been
newly revised and the new training program makes it possible to gain certification in their use
individually - so you may not have to wait until a class is formed locally. They will be able to
give you information on Local Instructors in your area as well. Quite possibly the tapes may
be available for you to borrow through another nearby nursing program
Another researcher who has used these same scales and aspects of maternal role is
Bernardine Clarke, who is at Virginia Commonwealth University. She also had a recent
Image article focusing on the results of her research. Certain instruments she has used are
useful, but again, much rests on the particular question you are asking. Then you must
acquire the instruments from their developers - and from experience, this may not be
straightforward.

I have enclosed some selected articles for you and hope that they are helpful. Should you
wish to call Deborah, the best time to reach her is on Tuesdays, between the hours of 1PM
and 2 PM (Pacific Standard Time), at (310) 206-3842. She usually has a free moment from
her ever-hectic office hours at that time and would be glad to speak with you briefly. She
will be returning to campus November 22nd. Wishing you success in your program and
research!

Sincerely,

Inese Verzemnieks. RN. MS - Doctoral Student and
Project Director, Early Intervention Program for Adolescent Mothers
For Deborah Koniak-Griffin, EdD, RN - Ffrofessor

Enclosures

109
Appendix H

Resume of Current Researcher

GLYNNIS DEANN SCROGGINS McMINN
Home:

Work;

168 Sunny Lane
Columbus. MS 39701
(601) 329-8897

PROFESSIONAL
LICENSURE:

Baptist Memorial Hospital- Golden Triangle
2520 5th Street North
Columbus. MS 39703
(601)243-1148

Mississippi Registered Nurse (1991)

CERTIFICATION:

Certified Pediatric Registered Nurse (1994)
Family Nurse Practitioner (Will sit for exam October, 1995)

PREPARATION:

Clinical:

Primary Care of Children, Adults, and Elders
464 Clinical Hours Completed in Family Practice
Functional: Family Nurse Practitioner

EDUCATION:
Institution
Mississippi University for Women
Columbus, Mississippi
Mississippi University for Women
Columbus, Mississippi

PROFESSIONAL EXPERIENCE:
Institution
Baptist Memorial HospitalGolden Triangie
Columbus, Mississippi
Golden Triangle Regional
Medical Center
Columbus. Mississippi

Major
Familv Primary Care

Degree
M.S.N.

Year
1995

Nursing

B.S.N.

1991

Title
Charge Nurse
Pediatrics/Gynecology

Staff Nurse
Maternal Child Unit

Years
1992present

19921991

GLYNNIS DEANN SCROGGINS McMLNN
HONORS .AND AWARDS:
1995 Who's Who Among Students in .American Universities and Colleges (Graduate)
1995 Sigma Theta Tau Research Grant tor Excellence in Research Proposal
1994 Certification hv ANCC as Pediatric Registered Nurse
1991 .Army Nurse Corps' Spirit of Nursing Award
1991 Who's Who in Mississippi
1991 Who's Who .Among .America's Colleges and Universities (Undergraduate)
1991 Elected Sigma lheta Tau International Membership
PROFESSIONAL ORGANIZATIONS:
1991
1994
1994
1995

Sigma Theta Tau, Zeta Rho Chapter
.American Nurses' .Association
Mississippi Nurses' Association
.American College of Nurse Practitioners

RESEARCH:
1994-1995 "The Relationship between Selected Demographic Variables and Maternal Role
Attainment among New Mothers Seen at a Rural Health Clinic"

PROFESSIONAL GROWTH AND DEVELOPMENT:
1995
1993
1992
1992
1991

MNA Advanced Practice LTpdate, Jackson, Mississippi (8 CEUs)
Pediatric Certification Review Course, University of Mississippi Medical Center,
Jackson. Mississippi (16 CEUs)
Pediatric Update 1992, University of Mississippi Medical Center,
Jackson. Mississippi (16 CEUs)
"Safeguarding Their Tomorrows", Hospital Infant Protection, Golden Triangle
Regional Medical Center, Columbus, Mississippi (4 CEUs)
Chemotherapy Certification Workshop, Golden Triangle Regional Medical Center,
Columbus, Mississippi (16 CEUs)

REFERENCES:
Available upon request.
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IRB Approval Letter

Vice President for Academic Affairs
P.O. Box W-1603
(601) 329-7142
Columbus, \1S 39701

February 22, 1995

Ms. Glynnis D. McMinn
c/o Graduate Nursing Program
Campus
Dear Ms. McMinn:
I am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
research with the request that you attempt to keep the minimum ages
of the subjects at 18 or above and, where possible, that you get
parental consent for any subject under the age of 18.
I wish you much success in your research.
Sincerely

T
>n
Vice President
for Academic Affairs
TR:wr
cc:

Mr. Jim Davidson
Dr. Mary Pat Curtis
Dr. Rent

Where Excellence is a Tradition

